2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000003094 '

1. Entity Name

CALVARY AFRICAN METHODIST EPISCOPAL CHURCH, INC.

ecretary of State

04-23-2003 90103 043 ****5] .25

Principal Place of Business

1031 NE PINE ISLAND RD
#7

CAPE CORAL FL 33809
us

Mailing Address

1031 NE PINE ISLAND RD
#7

CAPE CORAL FL 33909
us

2. Principal Place of Business

3. Mailing Address

ORI R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE i MAKING CHANGES

City & State City & State 4. FEI Number 65-0482749 Applied For
Nat Applicable
- = —
<ip Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MENAGER, EMMANUEL REV,
629 SW 21ST TERRACE
CAPE CORAL FL 33991

e

DI e

e " o

R P,

Strest Address (P 0. Box Number is Not Acceptable)

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. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent sigrature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cortribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P S B celete TME P R cChange [ Addition
NAME LEMON, F. BERNARD, REV NAME MENAGER , EMMmar VEL [LEN

STREeT ACDRESS | PO, BOX 88037 « <i: sTReeT a00RESS | LR SW 2\ 57 TeanAcE

arv-sT-20 | pORT SIALUCIE FL 34988 CImy-51-2P ChpPe ColAL FPL 339497

e T [ Delete TME (3 Change  [R\Addition
NAME MENAGER, EMMANUEL: REV NAME CormmIR QW AL

STREET ADDRESS | §20 SW. 21ST TERRACE STREETADORESS | IMb o SE& Zlbtnr -(‘mru.g.c_

cm-st-2° | CAPE CORAL FL 33991 OTY-5T-20 | o P oA FL 33%0M

TITLE D [ Delete TITLE T &Change [ Addition
NANIE ACKORD, RONALD-REV- — - s e AT :ﬁw_eaﬂt.‘-{z—,‘-”-w,‘g Rey ~— o ——e

sTReeT 200RESS | 1921 SE 8TH ST. - STREETADDRESS | (Cy .y SE BT ST

omv-s-27 | CAPE CORAL FL 33990 CITY-57-2IP CAPE CotAA AL 33990

TITLE TS B Delste TLE [JChange ] Addition
NAME MENAGER, IRVING J NAME

STREET ADORESS | 629 SW 21ST TERRACE STREET ADDRESS

amv-st-2¢ | CAPE CORAL FL 33991 CITY-ST- 2P

TITLE : [ Delete TILE [OJCrange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, wit|

i amafifl o

SIGNATURE: .

el IR

Il other like gmpowered.

!wrfal

)= uu__\.’-’tlﬂ‘w Efinamve Mena-gon L] /'2—003 219~ ?tfg.u'uf

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SICMATURE ANDTYPED OR PRINTED NAME OF CIGNING OEEICER iR NIRESTOR

Nata ¥ Mot e Phewae

CR2ED37 (10/02)




