FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
5 Secretary of State

wE

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90075 030 ****61.25

oS DIVISION OF CORPORATIONS
DOCUMENT # N93000005287

CALVARY CHAPEL OF MIAMI BEACH. INC.

Principal Place of Business Mailing Address

420 LINCOLN RD 420 LINCOLN RD
#324 #324
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us ) )
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
y 2] 11/16/1993
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
22! [27] 650479922 Not Applicable
City & State Clty & State 5. Certlicate of Status Desired --- ‘[ - 38'75 Adqﬁional
E ;l ‘ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing '$5.00 May Be
(24] [25] 20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOUNTAIN, ROBERT 82| Street Address (P.0. Box Number is Not Acceplable)
11000 N E 9TH COURT
BISCAYNE PARK FL 33161 83
84 City FL -|185| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of ragistorod agent and Gtie f apphcable. INOTE Registared Aganl signahirs reguired when reinstating) DATE b=
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 %
TITLE D (J DELETE 11 TME [Change  [JAddiion | T
NAMEE FOUNTAIN, ROBERT 12NAME 5
sweeTaooress| 11000 N € 9TH COURT 1.3 $TREET ADDRESS &8
CITY-ST-ZP BISCAYNE PARK FL 33161 14 CITY-5T-2IP T ‘ &
TmE DT L] DELETE 21 TME b7 &Change ) Additon | ©
NAME UTTLE, RICK 22NAME T ut#le, ek ,
smeeraooress| 326 N E 26TH TERRACE 23STREETADIRESS (324 M E 26 TESRGCE
arv-sr-ze | MIAMI FL 33137 veenvstze | mramn FL 3337
TITLE D [ DELETE 31TME SoTm e e ‘[1Change ~ L] Addition |~
NAME BERG, MICHAEL 32NAME o
smresrappress| P O BOX 621057 3.3 STREET ADORESS
or-stze | ORLANDOQ FL 32862 34.CITY-5T-2IP
TMLE [l DELETE LATIME Change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZPP ‘
TILE [ DELETE 5.4 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY.ST-ZPP B )
TITLE [ DELETE §1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

78 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual
officer or director of the corporation or the receiver or trustee empowered to execute this report

Block 12 or Block 13 § .
\tf

SIGNATURE .7 4/t

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
as required by Chapter 617, Florida Statutes; and that my name appears in
d attachment with an address, with all other like empowered.

ATURIKBES S VER D

FAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1[";!%

Dayime Phona #



