2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000001724
CALVARY GHAPEL CHRISTIAN SCHOOL, INC.

Principal Place of Business

2955 MINTON ROAD
WEST MELBOURNE FL 32904

Malling Address

2955 MINTON ROAD
WEST MELBOURNE FL 32904

{210V

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MW

KLINECT, KENNY

City & State City & State 4. FE| Number Apptied For
59—3568307 Not Applicable
Zi Count Zi nt iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

2955 MINTON RCAD
WEST MELBOURNE FL 32904
. City FL Zip Code
8. The above named eniity submits this staterment for the purpose of changing ita registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed o printed nama of registerad agent and 1ide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o |
FEE IS $61 .25 Trust Fund Contribyion. Added to Fees Department of State Ji
|

10. QOFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete e Clcrange [ Addition
HAME KLINECT, KENNY NAME

street ADDREss | 883 WANDERING PINE TRAIL STREET ADDRESS

CITY-57-2P ROCKLEDGE FI. 32955 CITy-5T-2IP

TILE D 3 Delete TITLE [ Change [ Addition
NAME CHRISTY, DAN NAME

streeT aoDRess | 2519 DIPLOMAT DR. STHEET ADDRESS
- omi-st:zP~ - MELBOURNE ‘FL-32901 - B I O 0 B s e

TILE D O oslete TILE [Jchangs  [J Addition
NAME STATON, BRIAN NAME

sTREETADDRESS | 30 PEACOCK AVE. STREET ADDRESS

CITY-5T-2P PALM BAY FL 32007 CITY-S7-21P

TMLE D O Delete TITLE (7 change [ Addition
NAME MCWHORTER, KM NAME

stReeT aooress | 1675 SALADINO ST., SE. STREET ADDRESS

CTY-ST-21P PALM BAY FL 329090 CITY-ST-ZP

MLE O] Delete TITLE () Change [T Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2P oITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-51-2p

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 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,

SIGNATURE:

\GIgresTuRE REE9ED

= Tl G S e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR

Date

4/2,4{0{ (220)P—p22,

4 Daytime Phone %

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90012 005 ****5]1 .25

CR2E037 (10/00)

4



