< -

2001 UNIFORM BUSINESS REPORT (UBRi FILED

DOCUMENT # 732585 Jan 08, 2001 8:00 am
1. Entity Name
CALVARY BAPTIST CHURCH OF PERRY, INC Secreta \ of State
' ' 01-08-2001 90038 023 ****70.00
Principal Place of Business Mailing Address
105 SANDRA ST 105 SANDRA ST
| BOX 1192 BOX 1182
PERRY FL 32347 PERRY FL 32347
|
2. Principal Place of Business 3. Mailing Address
2959 Golf Course Road P.Q. Box 1192
Suite, Apt. #, elc. Suite, Apt. #, etc. X0 NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number Applied For
L "-“—'-:P,g rry, PFL Perry, FL 59-2285058 Not Applicable
T e R Country Zip Country " ) $8.75 additional
S R
N 32348 USA 32348 UsA 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. . Nama .
LEGGE, STEVE Sireet Address (P.O. Box Number is Not Acceptable)
204 BISHOP BLVD
PERRY FL 32347
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titla i applicable. (NOTE: Registared Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. 0O Addedto Feas Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O] Delete TITLE B Change (] Addition | S
NAME CREWS, ROY M. NAME =
stheer aooRess | RT 1, BOX 699 STAEET ADDRESS 2306 Golf Course Road 5
civ-si-2¢ | PERRY, FL 00000 civ-1-20 Perry, FI, 32348 T
TITLE SD 04 alete TIILE SD [ Change (3¢ Addition &
NANE MURPHY, ANNIE MAE NAME Beverly Battillo
STREET ADDRESS | RT 1, BOX 320 STREET ADDHESS 680 Osteen Road
CITY-ST-ZIP PERRY, FL 00000 CITY-ST-ZIP Parry FI 12147
TITLE PO _ [ Delete THLE . B] change [ Addition
NAME JENKINS, ROBBIE NAME
STRECTADDRESS | RR 4 BOX 676 STREET ADORESS 2370 Andrew Morgan Drive
un-ST-2P | PERRY, FL 00000 CITY-ST-ZIP Perry, FL 32347
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
me ) Delete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2tP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
RN A
SIGNATURE: e IBED 1-3-01 __ (850)584-3040
- D NAME OF SIGNING OFFICER OR DIRECTOR Data ~ v Daytume Fhona #




