1 Rl s TETTET

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003094

1. Entity Name

CALVARY _AFBICAN METHODIST EPISCOPAL CHURCH, INC.

Principal Place of Business

1031 NE PINE ISLAND RD

#7

CAPE CORAL FL 33930

us

Mailing Address

#7
us

1031 NE PINE ISLAND RD
CAPE CORAL FL 33909-2163

2, Principal Place of Business

3. Mailing Address

i

I

|

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90142 017 ****51.25

L O T A St T

IR

r Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0432749 Not Applicable
Zi Count Zi it
',‘;5 q oq Uiy e Country 5. Certificate of Status Desired O ?g';glﬁﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Namo - .
Street Address {FP.O. Box Number is Not Acceptable
WALKER, CHARLES REV. ress (R.O. Box Numoer is Not Acceptabie)
913 S.W. 52ND ST.
CAPE CORAL FL 33991 = o
ny FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or prinled name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
d FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
E FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OQFFiCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P [ Delete 1LE [ Change [ Addition
HAME WALKER, CHARLES REV NAME
STREET ADDRESS | @43 SW. 52ND ST. STREET ADORESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P _
THLE T [ pelete TITLE ] change [ Addition
NAME MENAGER, EMMANUAEL NAME ’
STREET ADDRESS | g29 SW. 21ST TERRACE STREET ADDAESS
CITY-ST-2IP CAPE COFIAI. FL 33991 CITY-ST-2IP
TE — - .| D= . = Detete ~TILE . — [Jchange [ Addition
MAME ACKORD, RONALD HAME
STREET ADDRESS { 1921 SE 8TH ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-S5T-21P
TITLE 15 [ Deiete TITLE [] Change [ Addition
NaME WALKER, EVELYN HAME
STREET ARDRESS | 913 SW 52ND ST STREET ADDRESS
cTv-sT-2° | CAPE CORAL FL 33914 c-st-2p
TME 3 Delete TITLE O3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
une O] pelete e [ change [T Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the sarne legal effect as it made under cath; that 1 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 on an attachment with an address, with all other like empowered.

SIGNATURE:.

P e R LT



