2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003923

1. Enlity Name

CALVARY CHAPEL OF ORANGE PARK. INC.

Principal Place of Business
110t BLANDING BLVD

#1031

ORANGE PARK FL 32065

us

RETEANER

. g Bt
. s o

Mailing Addiess

1101 BLANDING BLVD

#0511

ORANGE PARX FL 320656792

us

2. Principal Place of Businas:

G R
?‘;!'. LR

3. Maiiing Address

I

l

|

Suite, Apt. #, stc.

Suite, Apt. #, otc.

DO NOT WRITE N THIS SPACE

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90003 041 ****6] .25

AN

City & State L City & State 4, FEI Number Applied For
ti 59—32%95 Not Applicable
Zi C Zi -
e ountry P Country 5. Certificate of Stalus Oesked ] $8'75 ﬁfddmonal
Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

Name
FREDR'CH. CHRISTOPHER Street Address (P.O. Box Nurnber is Not Acceptable) 7557
702 ROGER SHERMAN ST
ORANGE PARK FL 32073 VI
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
Slgnaturg, typed or printad name of registered agent and title if applicabia. {NOTE: Registered Agant signalure required when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Congribution. Added to Feas Department of State
10. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TE PD ' [ Deite T . [lcrange  [J Addition
NAME FREDRIGH, CHRISTOPHER J NAME L IR T
streer aporess | 702 ROGER SHERMAN ST STREET ADDAESS s g -
orv-st-zp | ORANGE PARK FL CITY-ST-2IP PEERL
TITLE Sl (] Delete TITLE [ Addition
NAME JENNINGS, WM.CHRISTOPHER NAME
sireer aporess { 7 190PINNACLE DR. APT. J4 STREET ADDRESS
arv-st.ze | FORT MEYER FL 33907 CTY-ST-2IP .
TLE yU O Delete TITLE . (O change [ Addition
NAME FHEDH‘GH. AL NAME e e
sTReeT anoress | 1901 NW 4TH 8T STREET ADDRESS v R
orv-st.ze | BATTLE GROUND WA CITY-ST-2IP R NI
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P T
T TTLET T e s == O] Dejgte I e S " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 receiyérjor trugtee e
changed, or on an attaghrf

SIGNATURE:

t

E inmiiibrgotas

wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1252000 D4-216- o0

E ‘ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date !

Deytime Phone #

CR2E037 (9/99)



