2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CALA, INC.

DOCUMENT # N98000006605
HOLY BAND OF INSPIRATION DELIVERANCE TEMPLE OF O

Principal Place of Business

1019 NW. 10 STREET
OCALA Fl 34474

Mailing Address

1019 NW. 10 STREET

OCALA FL 34474

<+

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.

i

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90229 025 ****61 .25

+

AT

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State HEN L : Applied For
i'f. . e 59‘3538866 Not Applicable
Zip—T . -, e ] i : . . -
P i - Country - .:__,le,q_ - oo Eountry =T % 18 Certificate of Status Desired-~ - [7] -$8—75 Additional
T .. Fee Required
6. Name and Address of Current Registered Agent i [ 7. Name and Address of New Registered Agent
’ Name
Street Address (P.O. Box Number is Not Acceptable)
HANKS, JOHN SR '
LI o ! . o
7895 S.E. 36 CT. .ROAD 2 - g
OCALA FL 34471 i - .
City o . FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent,.or both, in the state of Florida.
SIGNATURE
Sl_gnalura‘ typed or pn’nmﬂ.name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
) A 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TTLE I change [ Addition
NAME HANKS, JOHN NAME
sTReeT ApoRess | 7895 S.E. 36 CT. STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TME D O Delets TMLE [ change [ Addition
NAME HANKS, LILLIE NAME
STREET ADDRESS | 7895 S.E. 36 CT. STREET ADDRESS
—cimy-s1-2P | QCALAFL 34474~ = ——= ey Il @ e ROV ST g | e et = S = e - -
TINE D O Delate TILE Cdchange [ Addition
NAME COLEMAN, THELMA NAME
STREET ADDRESS | 8540 S.E. 30 CT. STREET ADORESS :
cmv-s1-zF 1QOCALA FL 34480 CITY-S7-21P
TITLE D ] Delete e [ Change (] Addition
NAME LAWTON, MAE HELEN NAME
strezt aporess | 2801 N.E. 127 PLACE STREET ADDRESS
CITY-ST-2IP SPARR FL 32192 CITY-ST-2IF
TITLE D O Delete TITLE [ Change [ Additicn
NAME SHAW, KEITH L NAME
streer acoress | 240 N.E. 68 PLACE STREET ADDRESS
CITY-$T-21P OCALA FL 34471 CITY-ST-2IP
TILE O Gelete TIME (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

changed, or on an attachment with an addres:

CR2E037 (9/01)

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered 10 execule this rep

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Sta

s, with all other like empowered.

REOUTBER Hanks ..

tutes; and that my name appears in Block 10 or Block 11 i

Y -29-02 Goabn-bis

SIGNATURE: GBiGMATULRE
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

AT ODO -




