2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006429 Jan 18, 2000 8:00 am

1. Entity Name
MT. CALVARY BAPTIST CHURCH OF HILLSBOROUGH COUNT Secretary of State
01-18-2000 90029 016 ****g1 .25

Principal Place of Business Mailing Address
1007 BUSHS GOUNTRY LANE 1007 BUSHS COUNTRY LANE
SEFFNER FL 33584 SEFFNER FL 33584-4538

2. Principal Place of Business 3. Mailing Address Hllmll Iml’
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable) )
343 ALMERIA AVENUE ,.
CORAL GABLES FL 33134 , . -
City FL Zip Code

8 The ahove named entity submits this statement for the purpdse of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE
vy e ,":‘")an“:"r_s' t;fnfclor Pri:\lad nair::_e ot r‘e-g‘:sl?n.at'i a??r‘n anfll(itl? ri1 apl:lic?bie. . ('ls{OTEi F!'agi_s!ered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEEIS$61.25 © ', | TrustFund Conlribution. D Addedto Fees Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Celete TILE B Change [
NAME CLARK, RODNEY L - [ NAME . i
STREETADDRESS | 1007 BUSHS COUNTRY LANE serraooress [\ DVT UL F STRE AM CIRGWE QPTHICY
CUTY-ST-2P SEFENER FL 33584 CITY-ST-2P 'B RA VDoN \ F L 5315 Wl
TIME TD ' [ Delete me BdChange [0
NaME - - - | SHELTON,.RICHARD.S . . . . e . P N
sTREsT ADDRESS | 1007 BUSHS COUNTRY LANE " STREET ADDRESS™ "\D%M‘H’\’ FR.I R -D R-\-\LE»;—
cv-31-20 | SEFFNER FL 33584 cny-s1-zip -5'?\‘:1 Y AO N FL 335 \\ .
TILE SD . [l Delete TITLE . DAchamge O
NAME REED, BRIAN H NAME .
STREET ADDRESS | $007 BUSHS COUNTRY LANE a STREET ADORESS %\\-O\o %?QO VE R DRI VE
ov-s1® | SEFFNER FL 33584 sz |PLANT CATY FL 3390
TITLE VD . 3 Delete TITLE OcChangs [0
NAME BUSH, BILLY M NAME
STREET AUDRESS | 1007 BUSHS COUNTRY LANE STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33564 CITY-5T-7IP
TITLE O delate TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP o CITY-ST-2IP
TITLE O Delete TME [JChange [°:™
NAME NAME
STAEET ADDRESS | ) STREET ADDRESS
CITY-ST-2P CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ether like empowered,

SIGNATURE: ‘—‘;%Z‘MM\K””W@,\/ \A)‘S‘/oo BAD Ao} AR 2

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




