UNIFORM BUSINESS REPORT (UBR

|
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

DOCUMENT # N99000002917

1. Entity Name

MT. CALVARY MISSIONARY BAPTIST CHURCH OF QCALA,

Secretary of State

02-24-2003 90174 016 ****61.25

Principal Place of Business

5000 SW COLLEGE RD.
OCALA FL 34474

Mailing Address

5000 SW COLLEGE RD.
OCALA FL 34474

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. ¥, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
2ip Country . i Country 5. Certificate of Status Desired O $3.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I [ et it . il LT - Nam’er'." - LT .o e S T iR o
COOK, BENNIE Street Address (P.O. Box Number is Not Acceptable)
5000 SW COLLEGE RD.

OCALA FL 34474

City

Zip Code

FL

8. The above named entity submits this statemeant for the

) purpose of changing its registered office or
the obligations of ragistered agant.

SIGNATLRE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typéd.or printed name of registered agant anc tite it applicabla,
54 . 7

(NOTE: Registerad Agent signatura reguired when reinstating )

DATE

rd

. 9. Election Campaign Financing
] FILE NOW: FEE _Is $61.25 Trust Fund Contribution,

Make Check Payable to

$5.00 May Be t
Florida Department of Stﬁte

Added to Fees

10. . ;,OI’FFICEHS‘AND leHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e cT .. - P O Defete TmLE E‘ ¢ e [ change  [¥] Addition
o : [~ . rd o

HaMe LEAHMON, RICHARD o Z rnestine [ ‘J/a"

STREET ALDRESS | 5400 S:W- 50TH CT. . STREET ADDRESS |/ G L& N & </ C&.«

CITY-ST-2IP OCALA'FL 34474 ot CY-ST-7IP @ cd lg Sy 3 gl

TITLE T - o [ Delets TILE [ changs [ Addidion

NAME GRAY, LAGUSTA- NAME '

STREET ADDRESS | 1790 S.W. 80TH AVE. STREET ADDRESS

Cirv-S3-ap OCALA-FL 34482~ . _om-si-zip _

TITLE S . O celete TITLE B [ Change [ Addition

NAME WILLIAMS, PAULA NAME

STREET ADDRESS | 1714 S.W. 3RD. STREET STREFT ADDRESS

CITY-§T-21P OCALA FL 34474 CITY-ST-71P -

TITLE T O Delete TITLE [ change [ Addition

NAME NELSON, ROSA NAME

STREET ADDRESS | 5000 SW COLLEGE RD. STREET ACDRESS

CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP

TILE [J Delete TNLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TILE O Delee TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this 1i|\'n§
indicated on this report or supplementa! report is true and accurate and that my
of the corporation or the receiver or trustee empowered 10 exgouta this report ds require
changed, or on an attachiment with an address, with all ofheF ke e powered.

SIGNATURE: /%&”A{,W 2ASOVRIE

does not qualify for the exemption stated in Seclion 119.07(3)(i)
signature shail have the same legal effect a
y Chapter 617, Florida Statutes:

Florida Statutes. { further certify that the information
s if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 i

J SIGNATURE AND TYPED OR PRINTER N e et

Q:/;?//aa o 2D~ 11ST 7,

NNAoe7t

CR2E037 (10/02)




