2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N99000005368

1. Entity Name

LIGHT OF CALVARY EAST COAST CHURCH, INC.

Secretary of State

01-27-2003 90204 025 ****5] .25

Principal Place of Business Mailing Address

85 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32168

85 NORTH GAUSEWAY
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

Ss0 AJeRTR_Dixie_SRétaay

SV pall Ot SRecw Al

JAUMEVHA

EGRUNET RO

the obligaticns of registered agent.

SIGNATURE

Suite, Apt. #, etc. / Suite, Apt. #, etc. I [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 52-2183763 Applied For
e SrrigRu/N Beach , £/ e SyRivg Deacd /' £/ Not Applicable
Zip Count'ry Zip Country . . 33_75 Additional
. 5. Certificate of Status Desired O ;
334 g yﬂ/(/d/ﬂ '36«/4’3 @ (AN Fae Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
h Tt cot o T Name !
Zaul  [BmmiR
KAMMER' PAUL Streat Address (P.O. Box Number izpbt Acceptable)
240 1/2 NORTH RIDGEWOCD AVE & Lt falioo ;
EDGEWATER FL 32132
City Zip Code
Y 2% 27% - FL | ™35/ 8
8. The above named entity submits this statement for the purpose of changing its registered office or registegfd agent, or both, in the\State tf Florida. | am familiar with, and accept

Slgnature, typad or printed name of registered agent and irta if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating]

DATE

FILE NOW: FEE IS $61.25

W

4. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added tc Fees

~
10, % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD CJ Delete e O change [ Additicn
NAME KAMMER, PAUL NAME
sTreer aporess | 204 1/2 N. RIDGEWOQOD AVENUE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2iP
TILE vPD 78 L P . PThange [ Addition
NAME DENSON, BILL NAME M 4/4 //
street aooress | 3327 JUNIPER DRIVE STREET ADDRESS
CITY-ST-ZIP EDGEWATER FL 32141 ONY-S-2P | Lot feid T L 33/y/
TILE sD Ter PEen o T Oteie = N e F[VE mem T2 T T TR 7 2T Yohange [ Addition
NAME OWENS, GINNY NAME -
sTReeT Aporess | 5649 WOOD STREET STREET ADDRESS -
CITY-ST-2IP PORT ORANGE FL 32127 CITY-§T-2IP
TITLE [ Celgte TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 217 CiTY-ST-2IP
TILE O celete TILE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-$T-2IP
TILE [ pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-3T1-2IP

changed, or on an

QIGCNATIIRE-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hrment with an gddress, with all other like empowered.

SRR E 2EQUIRED

CR2E037 (10/02)



