.2@@2 UNIFORM BUSINESS REPDRT (UBRY) FILED

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

Slgnature, typed cr prinied nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
iy
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees _ Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [Jchange [ Addition
NAME SPITZER, DANNY R HAME
STREET ADDRESS 21730 V'HGIN]A DH' STREET ADDRESS
CITY-ST-2IP ASTOR FL 32102 | ciry-s1-2IP
TITLE D O pelete TILE [ Crange  [J Addition
NAME MARTIN, JOHN W [ wame
STREET ADDRESS |COUNTY RD. 140, P.0. BOX 1378 | STREET ADDRESS
CITY-ST-2IP BUNNELL FL 321 10 CITY-ST-2IP
TITLE D [ Delete TITLE ) o . _ [O.cChange.  [3 Addltion,
i —~— ~MARTIN- CAROL——--- ** =~ = ="~ — e~ [T T
STREET ADDRESS |COUNTY RD. 140, P.O. BOX 1378 STREET ADDRESS
CITY-ST-ZIF BUNNELL FL 32"0 CITY-ST-2IP
TITLE D O Gelete TTE [ Change (] Acdition
NAME BARNES, RENEE ' NAME
STREET ADDRESS 24545 w LOYD STHEE]' | STREET ADDRESS
CITY-ST-2IP ASTOR FL 32102 CITY-ST-ZIP
TITLE D O Delete TITLE []Change [ Addition
NAWE BRYANT, SANDY [ name .
STREET ADDRESS |208 MILITARY BLVD [{ STREET ADDRESS
crv-st-2¢ |ORMOND BEACH FL 32174 | cmv-sr-zp
TITLE - O Delete TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP ] ciy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated cn 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 carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statules; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Caytime Phone #

DOCUMENT # N97000004753 Mar 14, 2002 8:00 am
. Entity Name S
ecretary of State
CALVARY FULL GOSPEL CHURCH, INC. 05t 42008 SO 4 008 =ese] 25
Frincipal Place of Business Mailing Address
21730 VIiRGINIA DR, 21730 VIRGINIA DR.
ASTOR Rt 32102 ASTOR FL 32102 . oQUuU49%4o
> e VR IR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 31 1577873 Applied For
B Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gg.zgqlﬁ?:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPITZEI;_DANNY Rh ) - T i Stnreet‘Aderés;(ﬁ.d Box Number is th Accept-él;ﬂe) ) -
21730 VIRGINIA DR.
ASTOR FL 32102 .
City FL Zip Code

CR2E037 (9/01)




