2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004019

1. Entity Narne

CALVARY CHAPEL GAINESVILLE, INC.

Principal Place of Business

5510 SW 62ND AVENUE
GAINESVILLE FL 32608
us

Mailing Address
P.O. BOX 140779

GAINESVILLE FL 32614
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90200 023 ****5] .25

AT BTG R

[0 CHECK HERE IF MAKING CHANGES

4. FetNumber NOT APPLICABLE

City & State City & State Applied For
Not Applicable
Zi Countr Zij Countr iti
P Y P unty 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current:Registered Agent- = ———_.. . _ |- _.. ... . 7..Name and Address of Now Registered Agent. .
Name i

MEILLEUR, TED
9911 SW 54TH LANE
GAINESVILLE FL 32608

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatyrg, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME PSTD - [ Delete TMLE +[3Change (] Addition
NAME MEILLEUR, TED . NAME

sireer ADDRESS [ 9911 SW 54TH LANE STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-21P

TILE D ) 1 Delete TITLE O change [ Adcition
NAME MEILLEUR, JANE NAME

sTReeT ADDRESS | 9911 SW 54TH LANE STREET ADDRESS

CiTY-S7-21F GAINESVILLE FL 32608. P LA P e e

T D O Delete e [CJ Change [ Addition
HAME REILLY, TOM MAME

STREET ADDRESS | 13227 SW 2ND AVENUE STREET ADDRESS

or-sT-zP [ TIOGA FL 32669 CITY-ST-2P

TITLE [ Delate TITLE (I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-$T-2IP

TITLE [ Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Celete TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP L e ey SR CITY-5T-2IP

12. | hereby certify that'the informalion\subp[ied wilh this filing does not gualify 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 an

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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TSGR EAESYI

BEDieX Maillewr “H/1S1ed DB L-36e™NosSo

CR2E037 (10/02)



