2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N97000004753 ~ ° Apr 13,2001 8:00 am

1. Entity Name ecretary Of State

CALVARY FULL GOSPEL CHURCH, INC. 32001 G 005 wemse] 25
Principal Place of Business Mailing Address
21730 VIRGINIA DR, 21730 VIRGINIA DR.
ASTOR FL 32102 ASTOR FL 32102
s v RSB LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applieda Far
31-1577873 Not Applicable
Zip Country 2Zip Country " . $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B _ -t ) Name _ . . _ N R
SPITZER, DANNY R Street Address (P.O. Box Number is Not Acceptable)
21730 VIRGINIA DR.
ASTOR FL 32102
City ’ FL Zip Code
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.
SIGNATURE .
Slgnaturg, typed o printed name of ragisterad agent and titls f applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. a Added to Fees Depanmem of State I
I
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [ Change [ Acdition
NAME SPITZER, DANNY R NAME
smeer anoress | 21730 VIRGINIA DR. STREET ADORESS
CITY-ST-2IP ASTOR FL 32102 CITY-ST-20P
TmE D ] Delete T ‘ . Ochange [ Addilion
NAME MARTIN, JOHN W NAME :
staeeTaooress | COUNTY RD. 140, P.O. BOX 1378 STREET ADDRESS
CITY-ST-21P BUNNELL FL 32110 CiTy-ST-2
me = -|D : : - - Delete e - - . . 1 Change. __[3 Addition
NAME MARTIN, CAROL NAME
staeer aookess | COUNTY RD. 140, P.O. BOX 1378 STREET ADDRESS
CITY-ST-2P BUNNELL FL 32110 CITY-5T-2P
TILE D EAteee TILE D , Esrange [ Addition
NAME SCHULTZ, RON NAME BARNES, Rene e
streer aooress | 840 CENTER AVE., APT. 95 STREET ADDRESS | Db/ ubotfs” LA LeyDST,
CiTY-5T-2IR HOLLY HILL FL 32117 CITY-ST-2IP ,457‘,3'. £L. 312ic I-
TTE gCH 17 PATRIGIA e TLE [v) Brenange [ Additian
NAME ULTZ, : NAME
sreer anoress | 840 CENTER AVE., APT. 65 STREET ADDRESS g g‘gyﬁ{‘ ‘}_}“ ‘f;}g f VVD ,
arr-si-2f | HOLLY HILL FL 32117 O |pBmanD BencHd FL- 321 2
TITLE . {1 Detate TiTLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this tiling does net 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ernpowered.

Daytime Phorie # ]

(LY IR

CR2E037 (10/00)



