2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004099

1. Entity Name

CALVARY CHRISTIAN FELLOWSHIP OF OCALA, INC.

FILED |
Mar 14, 2001 8:00 am £
Secretary of State

03-14-2001 90472 004 ****70.00

Principal Place of Business

343 NE. 18T AVENUE
OCALA FL 34470

Mailing Address

343 NE. 15T AVENUE
QCALA FL 34470

2. Principal Place of Business 3. Mailing Address

AN A A

Siite, Apt. #, sic, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEi Number Applied For

59—3261716 Not Applicable
Zip Couniry Zip Country " ) $8.75 additional
5. Certificate of Status Desired g Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e =R e oS e TR o USSP VRN \\ /-1 > N R e T R S T T T e e = M
WYNS, MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
219 S.E. 20TH TERRACE
OCALA FL 3071

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ao ok

SIGNATURE

K 6, Sl

Signatura, typed or printed name of reMgem and titla if applicable.

{NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61,25

9. Election Campaign Financing
Trust Fund Contritution,

Make Check Payable to
Department of State

$5.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete MLE [ change [ Additien g
HAME WYNS, MICHAEL T HAME =
streer AnDRess | 219 S.E. 20TH TERRACE STREET ADDRESS E
CIy-ST-2IP "OCALA FL 34471 CITY-ST-2I° g
TITLE 0] o Deletz TMLE v D) Change [ Addition %
NAVE JONES, ELBERT L NAME JAmeEs m. \oung , Jr,
stReer ADDRESS | 1821 N.E 49TH AVE SRETADDRESS | (42§ Al (o™ ST,

[ oim-sr-zip OCALA FL 34470 £iTY-ST-2IP CcAL4d, F L JYUYE 2

e s ’ W Delete TITLE T - T - [ Change (& Addition
NAME WARNER, MAURICE NAME GLB8S M4TTHEW
STREET ADDRESS | 3551 S. HWY 314A STREETADDRESS 6 G g2 ' AN 215+ AVe 2D,
CITY-SF-ZIP OCKLAWAHA FL 32179 CITY-ST-2IP ocAaLA, FL TY419
TITLE & Delete THTLE SO i Ol Change [ Addition
NAME NAME Graesm, BuTew
STREET ADDRESS STREETADDRESS | 4 4 p Ao 0 TRALL
CITY-ST-7IP _ CITY-$T-21P ocarLd, G Iy
e O Delte e ! Ol Change ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TILE [T Delete TITLE {Ochange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S ZAZITEERUIRED o & Zooy GILSSIS
SIGNATURE AND TYPED QR PRINTED WOF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




