2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000716

1. Entity Name

CALVARY CHAPEL OF OCALA, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90037 036 ****61.25

Principal Place of Business

200 SE. 15T AVENUE
OCALA FL 3448t Zyty'74

Mailing Address

P.0. BOX 6646
OCALA Fi. 34478

2, Principal Place of Business

3. Mailing Address

A A

M

Suite, Apt. #, etc.

Suite, Apit. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3426713 Not Applicable
Zi Count Zi Count iti
P ounlry P ountry 9. Certificate of Status Desired d ?i.;?qﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - N o Name _
E‘MNG RODNEY E Street Address (P.Q. Box Number is Not Acceptable)
300 SE 1ST AVENUE
OCALA FL 34471
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 .
Slgnature, typed or printed name of registered agent and title it applicabls. (NOTE: Registared Agent sighatura required when rainstating} DATE
9. Election Campaign Financin k bie
FILE NOW: FEE IS $61.25 paig 9 $5.00 May Be Make Check Payable to

o

Trust Fund Contribution,

Added to Fees Department of State

o
10. ; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
TTLE PSID O Derete TITLE pPsTD 1 Change (] Acdition | S
NAME EWING, RODNEY NAME EWING, RobWEY &
steeet anoress | 1851 S. PRESCOTT AVE. STREET ADCRESS | LOWR 'S jATH STREET g
CITY-ST-21P CLEARWATER FL 33756 CITY-§7-21P Bellevew FL_ gqugo éJ
TWLE TD NDeLele TILE [J change [ Addition |G
NAME BERRIOS, EDWIN R NAME
STREET ADDRESS |6353 NW 64TH TERRACE STREET ADDRESS
CITY-ST-2F QCALA FL 34482 CItY-57-2IP )
me - ~[D = e T2 oelete TmE - - - - et - O Change 3 Addition
NaME ROSADO, ISRAEL NAME
STREET ADDRESS | 22408 OVERTURE CR. STREET ADDRESS
omv-st-zp - |BOCA RATON FL 33428 CITY-ST-ZIP
TITLE : [ pelete TITLE [ Change mAdditiun
e e TYSoA), ROBART T°
STREET ADDRESS srectaooress | 1R€0 S-W- EOTH sTREET
OITY-ST-2ZP orv-s-ze | Duaiieilon) FL O TY432
TTLE [ oelets TITLE 5) [ Change MAddilion
NAME NAME DE'HIU) ERAN K
STREET ADDRESS STREET ADBRESS | f 227 Of AT AVE. # T
CiTY-ST-ZIP oTv-Ss-IP | L AZes <L 3377
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 Bicck 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(e TSP S EQUIRED

SIGNATURE AND r\:ﬁ* OR PRINTED NAME OF sncum} OFFICER OR DIRECTOR

Datg Daytime Phone #



