FILE NOW: FILING FEE IS $61.25
Ei:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N93000005287 (8)

. Corporation Name

CALVARY CHAPEL OF MIAMI BEACH, INC.

R

420 LINCOLN RD 420 LINCOLN RD
STE 226 STE 226
SISAMI BEACH FL 33138 SISAMI BEACH FL 33129 3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1993 04/21/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650479922 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
I P L AR e $. Certificate of Status Desired O $8.75 Add.munal
’E E] Fee Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;5] ] Trust Fund Gontribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29] |30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl

81| Narme

Ro8EFT™ Fbun TIHM

82| Strect Addmsa (P.O. Box Numbar is Not Acceptahle)

o S. SHorE DRIVE # LC

83

84| City i Code

Mg BEACAH FL | %

11. Pursuant to the provisions of Ssctions 617.0502 and 617.1608, Florida Statutes, the above-named corporation subniits this stalement for the purpose of changing its reg|stered office
or registered agent, or both, i te of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
t

familar ligajion o'[ Sectiors 617.0503, Horida Statutas.

SIGNATURE _ RiGeE£T (gurrriN / ES . __}:/ 24 fot,
3i; '\aiure !yped o printef nare of ragwslered ag\.f\l andd tite [ apphcabla INCTE: Registered Agoel signalure fequum whem w st ngi

12. OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGE S TO OF FICE RIS AND DIRECTORS IN 12
TITLE D [s}BELTTE 1.1 TMILE birsEérorz [ Change  [FAddition
NAME COY, ROBERT 12 NAME STEPHEN C0LE
STREFT ADORESS | 7000 NW 19 STREET (3STRECTAODRESS | & A 8" STTEET
CITY-ST-2IP MARGATE FL 33063 TACITY-ST-21 /”/ﬂ”” L 2ibl
THLE D [C]DELETE 217TLE Mchange [ Addition
NAME TCHIVIDJIAN, STEPHAN 22 Al
sTReer apoRESS | 1155 HILLSBORO MILE, UNIT #608 2 3 STREET ADDRESS
CiTY-ST-71P HILESBORO BEACH FL 33062 2 4CHTY-5T-21P
TILE D [1DELETE 31 TITLE [JChange ] Addition
NAME FOUNTAIN, ROBERT 32 NAME
sTREeTADDRESS | 5151 COLLINS AVE, #828 33 5TREE ADDRESS
CiTY-§7-2ZP M]AM| BEACH FL 33140 34 CITY-5T-2IP
TTLE [QlBHETE 41 TIILE [Jchange ] Addition
NAME DAVIDSON, TIMOTHY 4 ZNAME
STREET ADDRESS | 4852 POSEIDAN PLACE 43 §TREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 44 CITY-SI-21P
TILE [CIDELETE 51 HILE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-si-2p 5.4 CITY -51-2IP
TILE [IDELETE B9 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 CITY-5T-2IP
14. | dao hereby certify that the information supplied with this filing is voluntarily furished and does not quality for the examption stated in Section 119.07(3)ik), Florida Statutes. | furlher

certify that the information inclicated on this annual report or supplemental annual 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 recsiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1 n an attachment with an address.

SIGNATURE: RiBEey fearap . 3/al Fg St -559D

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Fnore ¥

CR2E037 (12/95)



