FILE NOW: FILING FEE IS $61.25

NONPROFIT AT
CORPORATION T
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005938

1. Corporation Name
CALVARY CHAPEL OF JUPITER, INC.

. [

Priqpipql Place of Bus;ingss
403 MIRAMAR
PALM BEACH GARDENS FL 33418

Mailing Address

403 MIRAMAR
PALM BEACH GARDENS FL 33418

FILED i
Apr 02,1999 8:00 am ¢
ecretary of State

04-02-1999 90030 046 ****61.25

T

. Principal Place of Businesg : 2a. Mailing Address

3,

Date Incorporated or Qualifed

w1292 19T 0F N Wl 12925 1597 AL | o1
Suite. Apt. #.ete.  _ _ | _ o Suite, Apt. #,ste. | j 4. FEI Number_ . _—| _ |Applied For.
22] 27 650788249 Not Applicabla
Cly & State Sity & State 5. Certifcate of Stats Desired [ $8.75 Additonal

FL wXvpiter F7

Fee Required

=] Svp iter

Zip Country zip? Country 6. Election Campaign Financing $5.00 may Be
2_4| i3 9 Qg E‘ U-S /q m . _'KKLJ () ( m U‘S A Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IR - 81| Name
DAWDSON, TIMOTHY 82| Strest Addrass (P.Q. Box Number is Not Acceptable)
1903 SOUTH CONGRESS AVENUE SUITE 160
BOYNTON BEACH FL 33426 ® .
LIRS T R R 84| City 85 Zip Code

LR e ooy o

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printad name of registsred agent and tise if applicable. (NOTE: Registerad Agent signeture required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THE D TJ DELETE LITE DiChange  CIAddon| =
NAME PLOURDE, DONALD 12NAME ey
sweer aoress| 403 MIRAMAR [ 13 5TREET ADORESS T
erv-stze | PALM BEACH GARDENS FL 33418 14CITY-$T-2ZP . &
TILE D [J DELETE 21 TME [JChange  []Addiion | ©
NAME DAVIS, MARK 22 NAME

sweeT voress| 2800 GATEWAY DRIVE - , . Jessmeaomress

crvstze | POMPANG BEACH FL 33069 2 4CAY-5T-2P B T ‘
TME D [J DELETE 11 TTMLE [JChange [ Addition
NAME DAVIDSON, TIMOTHY 3.2 NAME

smeeTAooress| 1903 SOUTH CONGRESS AVENUE SUITE 160 33 5TREET ADDRESS

crr.st.z2e | BOYNTON BEACH FL 33426 34.CATY-ST-2P

TE D [] DELETE 41TME OChange [ Additen
NAME MIMMS, CARL 4. INAME

streeTonress| 2800 GATEWAY DRIVE . 43 STREET ADDRESS

CITY-ST-ZP POMPANO BCH FL 33021 44 CITY-ST-ZP .

TMLE D [ DELETE 54 TML.E {JChangs  []Addition
NAME CHINELLY, JOHN 52 NAME :

sTReeT 2poReEss| 2900 GATEWAY LN 53 STREET ADDRESS

cmv-st-z¢ | POMPANO BCH FL 33021 54 CITY-$T-2P

TILE D U DELETE 61 TME DOchange  [JAddion |
NAME YEBBA, SCOTT 62 NAME '
streeTaporess| 403 MIRAMAR LN 6.3 STREET ADDRESS

erv-st-zp | PALM BCH GARDENS FL 33418 84 CITY-ST-2P

137 T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

15 RERVIRZ D Fporde

<z/-%0-436°)

E OF SIGNING DFFICER QR DIREETOR

303?""?7 Daylime Phona #



