2002 UNIFORM BUSINESS REPORf (UBR) FILED

DOCUMENT # N94000004099 Jan 23, 2002 8:00 am
b ovhene Secretary of State

CALVARY CHRISTIAN FELLOWSHIP OF OGALA, INC. O 3 B0CaE 035 e 01
Frincipal Place of Business Mailing Address
343 N.E. 15T AVENUE 343 N.E. 1ST AVENUE
OCALA FL 34470 QCALA FL 34470
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3261716 Not Applicable
2P Country “p Country 5. Certificate of Status Desired IZ/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
Name - . -
—_ e—— - o s T iy - - . e
WYNS, MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
219 S.E. 20TH TERRACE
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state cf Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
b . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICEARS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD S O Delete THLE Jchange [ Addilion
NAME WYNS, MICHAEL T NAME .
streeT aooRess {219 S.E. 20TH TERRACE STREET ADDRESS
omy-st-zp |QCALA FL 34471 CITY-ST-21P
TILE V..o [ palete TTLE [JChange [ Addition
NAME YOUNG, JAMESM JR . NAME
sTReeT ADoRESS | 1925 NW 60TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CITY-ST-2IP
TILE NI 7 Detete me ) ' T T T Ol Change [ Acdition
NAME GIBBS, MATTHEW NAME
sTREET AnoREss 15682 NW 21ST AVENUE ROAD STREET ADDRESS
cmy-s1-2r - |OCALA FL 34479 CITY-ST-7P
Tme S . [ Delete TLE O Change [ Adattion
NAME GREEN, BUTCH NAME
staeet aooress 144 ALMOND TRAIL STREET ADDRESS
orv-sT-zp - |QCALA FL 34472 CITY-ST-2IP
TITLE [ pelete TILE _ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ' or cn an attachment with an address, with all Olhsgr like empowered.

SIGNATURE: SUGE\WZ%{ iecﬁ:&ignsmon fw- /q Z?Oz- (35? Ph Zn JJ/

" SIGNATURE AND TYPED OR PRINTED HAME OF S|

CR2E037 (9/01)



