'NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

DOCUMENT # NQY00000H0QT ~ '

1. Entity Name ~

CALVARY CuaisTiaN  Fellolduip , TNC.

‘ 1 C1
DO NOT WRITE IN THIS SPACE 10724702

2. Principa! Piace of Busin 3. Mailing Address

393 N.E. 13T AVE. |Z10°S.E. 20 Tepe

“Site, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

OCACA |, PL. . OChCR  ,Fl.~ g 32617 1 o A
zi 7 Courtr C i i Count et of tatirs Desired $8.75 additional
36“4‘10 u.é .A | B‘jqr]l | rS.A 5. Certificate of S D | Foo Raqt‘:dr:d

7. Name and‘Address of Current Registered Agemt—————— |~

Name
« b ﬁ—_. S
DO NOT WRITE = qM e W.‘*‘g‘ﬁ

—=—IN-THIS-SPACE————"— f —
™ OcALA FL |67

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

Micer T: WYnS HeESXENT  (0-71-02

SIGNATURE .
Signalure, lyped o grinted name ol registered wtie i applicable. . NOTE: Regisieradt Agent signature requredl when reinsioling) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may e - Make Check Payable to
Initial or Amended UBR Trust Fund Contribution, O . Addedto Fees Department of State
10. CFFICERS AND DIRECTGRS ’\/
mme PRESIDEART ' i oo f me 'S
NAME PMiICUAEC T. WYNS . b NAME g
SRETARESS | 219 S8, Do TERE STREET ADDRESS - @
CITY-ST- 1P OCACA . P C. . BYY 71 ‘N oy-stop v =
TME VICE | PRESI1peENT _ A Rt ‘ . \} 5
N TRYINE €. YIS ) NAME S
SRERESS | 0 SE. L4TH ST - b STREET ADDRESS
CITY-ST- 2P ocalA . p( 3y £} CITY-51-2P ‘
M | S€cleThey [ Teen sul€ R S A AN
N CHARLENE WIYNS 2 'b'“ AAE ‘ ‘ -
SREETADDRESS | 2(q S,E. 20 1K ‘T‘EI% STREET ADDRESS - .
CITY-S1-2P ACA (4 ) ‘-‘L. ' 3'—“-‘7' CiTY-ST. 2P DO NOT WR' E
TME N . ' CTE o L .
| TNAME K NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P . CIY-ST- 2P
e - TmE
NAME NAME
STREET ADDRESS STREETADDRESS |+
CTY.ST- 2P ‘ ory-st-ze ,
TLE me
HAME . _ NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the recaiver or lrustee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with af other like emppowereg,

SIGNATURE: . MieHael 72 WS [0-21-02. 352348 397

SIGNATURE AND TYPED OR PRINTED NAM MNG OFFICER Daybime Phone £
(=




