2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005852 Mav 17. 2000 8:00
1. Entity Name ‘ ay 7, . am
CALVARY CHRISTIAN COMMUNITY CHURCH, INC. Secretary of State
05-17-2000 90902 043 ****g] 25
Principal Place of Business Mailing Address
1109 AUSTRALIAN AVE 1109 AUSTRALIAN AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3117
yuv L N
N LR EEAARAU ARV
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  *. - ' City & State 4. FEI Number Applied For
‘ 65’%28219 Not Applicable
Zip~ e -|  Country Zip - Country - 5. Certficate of Siatus Desied .~ [ ?E?e.;fgqlﬁ?eﬁtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed ot printed name of registerad agent and title if applicabla. {NOTE, Registered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PT [ Delete ME [ Change [ Addition
NAME RICKS, CHARLES P NAME
STREET ADDRESS | 403 S.W. 75TH WAY STREET ADDRESS
GrY-s1-7° | NORTH LAUDERDALE FL 33068 oy-st-a¢
TITLE Uid) - : [ Dekete TITLE ‘ [ Change [ Addition
NAME POOLE, JULENE K NAME |
* STREET ADDRESS M'STTERRACE'DRWE B . STREET ADDRESS | . - -
cmv-sT-2F | WEST PALM BEACH FL 33407 orv-s1-2°
TILE 1) 1 Delete TIMLE [ change [ Addition
NAME HINTON, WILLIAM T NAVE
STREET ADDRESS | {12 PARK ROAD, NORTH STREET ADDRESS
oTY-$T-7F__| ROYAL PALM BEACH FL 33411 cv-st-2°
TITLE [ Detete TLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Dpelete TITLE [Jchange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE ) [ petete TITLE [JcChange  [] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

121 hereby certify that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 817, 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.

©, T a b /7,‘..‘;{‘.“  pm f ] . i

snaTuRE: _(BUABATUEDETT GAT . T et Sl (s (/723907
4 aytima Phong %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

CR2E037 (9/99)

!




