FILE NOW: FILING FEE IS $61.25 FILED

COMPORATON ALY oo of e May 19 1997 8:00am
ANNUAL REPORT . Sarsy Sacretary of State

Secretary of State

1997 NS DIVISION OF CORPORATIONS

DOCUMENT # N93000005287 (8)

1. Corporation Name

CALVARY CHAPEL OF MIAMI BEACH, INC.

O

Principal Place of Business Mailing Address
420 LINCOLN RD 42) LINCOLN RD
STE 226 STE 226
'lf'SAm BEAGH FL 33139 ﬂ‘l"AHI BEAGH FL 3 3. Dalte Incorporated or Qualified 3a. Date of Last Report
11/16/1693
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] oo LincoN RoaD 2] HIn LINCOLW Rofp 650479922 . Not Applicable
Suile, Apt. #, etc. Suita, Apt. ¥, etc. o . $8.75 Additional
—z;l SUITE 2246 E SviTe 224 5. Cartificate of Status Degired M Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
] Mierm 2 €acy , FL 28]  Ma\ Rgeac H, FL Trust Fund Contribution (B Added to Fees
Zip Country Zip Country B. This corporation has liablity for intangible tax under s. 193.032,
] 23139 L uysae ] 23139 [ USA Florida Stetutes O ves Fho
9. Name and Address of Current Ragisterad Agent 10, Nams and Addross of New Registered Agent
OUNTAIN. ROBERT Bl Name pOB ERT  FOUNTR IV
) B2} Street Addrags (P.O. Box Number is Not Accaptable)
—+10-8-SHORE DRIVE #8C— 110 327w 3 qe““" urt
-MIAMI BEACH FL-83141— -
64| Cty ¢7 Zip Cod
v BIsSOYNE ¥YE K, FL || 3276
11. Pursuant ta the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agont. or both, in the State of Fiorida. Such change was authorized by the corporation’s bosrd of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE -'.;.I;ndlute_ Iyped o pricted nama ol registered agant and Jitle I applicatle. {NQTE: Registerad Agant signature raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D }E_DELETE 1.1 THTLE 0 Crange P Addition | g5
s COLE-STEPHEN" 120 Enzz VAZRUEZ . N
sraer anpress | MES-NE-118-STREET 13smeETADORESS || & TOO SW 32 th Gtree §
CITY-S1- 2 MAMLEL— 14 CITY-§T-2P miamM, FL 33155 &
TILE D T peELETE 21 TITeE 0 {_] Change |3 Addilion |©O
NAME TCHIVIDJIAN, STEPHAN 2.2 NAME

srerraponess | 1155 HILLSBORO MILE, UNIT #608 23 STREET ADDRESS

CTY-S1-2 HILLSBORO BEACH FL 33062 2.4 CITY-51-2IP

TALE D L DELETE 31TME . L3 change L] Addition
MAME FOUNTAIN, ROBERT 22 NAME

siweeranoress | 5151 COLLINS AVE, #828 3.3 STREET ADDRESS

Y- 51- 2P MIAMI BEACH FL 33140 3.4, CiTY-5T-2IP

TIILE LI DELETE 41 TITLE LI Change [ _| Addition
NAME L2HAME

STREEY ADDRESS 43 STREET ADDRESS

CIY-51- 2P A4 LITY-5T- 2

WILE [ oecETE 51 THLE [J Change 1.1 Adition
KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- S1-21P 54 CITY-57-2P

TITLE L] DELETE 6.1 TNLE L] changs L] Addition
NAME 6.2 NME

STREFT AUDRESS 6.3 STREEY ADDRESS

CIry-9)-21F 64 CITY-51- TP

14. | do hereby certify that the informalion supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther cerlify that the
information indicated pp this gnnual report or suﬁplemenlal annua! report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that
| am an officer gralfactor of thk corporaliorror the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

, gr on an attachment with an addrass.

appears in Blod if cha

SIGNATURE: . T

y/20/57




