1998

FILE NOW: FILING FEE IS $61.25

NQNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004959 (1)
CALVARY CHAPEL OF THE PALM BEACHES, INC.

Principal Place of Businass

Mailing Address

FILED

Mar 09 1998 8:00am

Secretary of State

MRHTE RN WA

905 LAUREL DRIVE P.O. BOX 12566 3. Date Incorporated or Qualiflec
LAKE PARK FL 33403 LAKE PARK FL 33403-2566 10!18[_1295
us
4. FEI Number Applied For
650618370 Not Applicable
2. Piincipe! Place of Business 2a. Mailing Addrass 5. Certficate of Siatus Desired Z/ $8.75 Additional
21 E] Foe Roquired
Suite, Apt. #, elc. Buite, Apt. 4, ete. 8. Election Campaign Financing $5.00 May Be
—] _2_‘;1 Trust Fund Contribution Added to Faes

NELSON, DARYL
805 LAUREL DRIVE
LAKE PARK FL 33403

City & State City & State 7. 1 this nonprofit corporation & homeowners association?
;‘ EI Yes No
Zip Country Zip Country 8. This corporetion owes or has paid the current yoar Intanglble
?4] ;' m E} Persona! Praperty Tax due Juns 30. Eos o
. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81

o NUSeD DL

o \ave ?m.\u

82| Strga] Address (P.O. Box Numpar is Not Acceplable)
ﬂQS N1 mp\% W
83
84 85

FL |*| 3%

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bova-named corporation submits this statemant for the purposs of changing ite ragistered
office or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

SIAAIATIINDEE .,

' :ﬁ'h.ltg- ‘(.)4‘; l’\“hﬂ

Norm ey

ERbp ey

Teo.\1. A\

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Stafutes.
SIGNATURE
Signature, typed o prinled name of regislared agent and Ulie H applicabls {NOTE: Registered Agen| signalurs required when reinstaling] DBATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE 11 TITLE ] Change ~ L Addition
NAME NESLON, DARYL 12 NAME
streer anoress | 905 LAUREL DRIVE 13 STREET ADDRESS
cmv-st-z¢ | LAKE PARK FL 33403 P 14 0ITY-5T-2P
MLE E !?DELETE 211MLE ! Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
| ciy-st-zip - 2, 4CTV-ST-20P
TITLE 3 L1 DELETE 31 TILE [JChangs L] Addition
NAME TAYLOR, MELVIN 5.2 NAME
streeTaporess | 4731 B ORLEANS COURT 3.3 STREET ADERESS
CTY-51-2¢ W. PALM BEACH FL 33415 3.4, CITY-ST- 2P
TITLE CD ’ ﬁp\\)b mg,_‘ Q h\)ﬁH‘H ‘) ] DELETE L1TIMLE [ change [ Addition
NAME ” . . . 4.2 NAME
STREET ADDRESS UA\S W\‘) : ")‘\ ’b’i-“b # 5 4.3 STREEY ADDRESS
CITY-S1-2P \&Q.‘\\\ '%\m ?ﬁ,nd\ R 53.)%3 44 COTY-51-219
e ) g \5 ') CJ DELETE 5.4 TITLE L1 Change [ Addition
NAME \“tb %X)O 5.2 NAME
06 Lokl D
STREEY ADDRESS J 53 STREET ADDRESS
CITY-ST-2P Lav, Yol F\h 56110 Y 5.4 CITY -5T-2P
TMLE ] DELETE 61 TITLE ] Change ¥ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -§7-21P 8.4 §ITY-5T-7IP
14. | hereby certify that the informalion supplied with this filing does not qualify Tor tha exemption lated in Section 119.07{3)), Florida Siattes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if chanEad. or on an attachment with an ad%ﬂss.
™~

Cly. SYR-63 6~

CR2E037 (1097)



