2000 UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT # NO6000004517

1. Entity Name

CALVARY COMMUNITY CORPORATION, INC.

Principal Place of Business

109 AUSTRALIAN AVENUE
WEST PALM BEACH Fi 33401

us

Mailing Address

1109 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33401-3117

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED i
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90261 044 ****70.00

Jo4109

JRRIAAT

DC NOT WRITE IN THIS SPACE

R

IR

City & State’ City & State 4, FEl Number Applied For
65‘0723981 Not Applicable
Zip Country Zip Country o ) .75 additional
§. Certificate of Status Desired ij'fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RICKS, CHARLES P

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

403 SW 75TH WAY NORTH
LAUDERDALE FL 33068 _ .
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tle it applicable. {NOTE" Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 (9/99)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TME PD ‘ O Detete TMLE [ Change £} Addition
HavE RICKS, CHARLES P e

STREET ADDRESS 4m sw 75TH wAY NOHTH STREET ADDRESS

CITY-S8T-2IP LAUDERDALE EL 33068 CITY-5T-ZIP

TITLE sD ] peiete TITLE Ol change [ Addition
NAME RICKS, LENECIA K NAME

STREET ADDRESS 403 Sw 75“.' WAY NORTH STREET ADDRESS

CINY-S1-7ip LAUDEHDALE FL AINRR CITY-ST-21p

TILE i e oo 1 Delete e Ochange [ Addiion
NAME "I HINTON, WILLIAM T NAME

STREET 4DDRESS | 112 PARK ROAD NORTH STREET ADDRESS

CmY-sT-2° | ROYAL PALM BEACH FL 33411 ciry- ST 2F

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-72P CITY - ST-2IP

TITLE [ Delete TITLE Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLe [ pelete TTLE []change  [-addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

12, | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further Gertify 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 oath; that | am an ofticer or director

changed, or on an attachment with an address, with all other like empowerad.

of the carpoeration or the receiver or trustee empowered 10 execute this report as required gy Chapter 617 Floridjzgtat%aqd that rpy name appears in Block 10 or Block 11t

SIGNATURE:

.- ¢S

L

Daylime Phione #




