1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002917 Jan 16, 2001 8:00 am
I+ Enty Name Secretary of State

'MT. CALVARY MISSIONARY BAPTIST CHURCH OF OCALA, 01-16-2001 90098 028 ****61.25
Principal Place of Business Mailing Address
5000 SW COLLEGE RD. 5000 Sw COLLEGE RD.
QGALA FL 34474 QOCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
NOT APPLICABLE Not App!icabre
Zip Country | Zip Country - ) $8.75 Additional
e ) ) 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent ~ ™ -~~~ == -7 .Name and Address of New Registered Agent - .
Name
COOK, BENNIE Streat Address (P.0O. Box Number is Not Acceptable)
5000 SW COLLEGE RD.
OCALA FL 34474
City FL Zip Code
8. The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating} OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y
FEE 1S $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delete TILE [ Change [ Addition
NAME HAMILTON, ROBERT PASTOR NAME
STREET ADDRESS | 5313 SE 102ND PLACE STREET ADDRESS
CITY-ST-ZIP BELLEVIEW FL 34420 CITY-ST-2IP
TITLE CcT 1 Delete TILE J Change  [J Addition
NAME LEAHMON, RICHARD HAME
= STREET ADDRESS [ 5400.-SW.S0THCT. . . .. STREET ADDRESS
ov-se2p | OCALA FL 34474 OTY-STZP | o e e e } o o
MLE T [ Delete TITLE [ change ] Addition
NAME ELLIOTT, DANIEL NAME
STREET ADDRESS | 9757 S.W. 94TH CT. STREET ADDRESS
CITY-ST-ZIP OCALA FL 34481 GITY-5T-2P
TIRLE T [ Delete TITLE Clchange [ Addition
HAME GRAY, LAGUSTA NAME
STREET ADGRESS | {790 S.W. 80TH AVE. STREET ADDRESS
GITY-ST-2IP OCALA FL 34482 CITY-$T1-2IP A
TITLE S 3 Oelete TITLE [ Change {7 Addition
NAME WILLIAMS, PAULA NAME
STREETADDRESS | 1714 S.W. 3RD. STREET STREET ADDRESS
onv-st-2¢ | OCALA FL 34474 ouy-§1-2p
TNE T 7 Delete TMLE [Jchange [ Acdition
NAME NELSON, ROSA NAME
STREET ADDRESS | 5000 SW COLLEGE RD. STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 GiTY-5T-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert 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 o tee empowered to exgedie this re rdt as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or oh an attachmestwith ge-address, with all oth gﬂ—gw - 3?6@
SIGNATURE: === ot / 7/~ 208

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Caytime Phona #

CR2E037 (10/00)



