2002 UNIFORM BﬂSINESS REPORT (UBR) FILED

DOCUMENT # N97000005938 Jan 16, 2002 8:00 am
- Evane Secretary of State

CALVARY CHAPEL OF JUPITER, INC. 01-16-2002 90006 001 ****6] 25

Principal Place of Business Mailing Address
12925 159TH CT. N 12925 159TH CT. N,
JUPITER FL 33478 JUPTER FL 33478 - i [WEBRIATNNE- & LRY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

' n 65‘0788249 Not Applicable
=rzp T T ey — [Tz ~ |~ Countrys——== e $8:75-Addnonar—

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON, TIMOTHY Street Address (P.0. Box Number is Not Acceptable}
1903 SOUTH CONGRESS AVENUE SUITE 160
BOYNTON BEACH FL 33426
o City FL Zip Code

8. 7he above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida,

g

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. T ADDITIONG/CHANGES TO OFFICERS AND DRECTCRS IN 10
THTLE D O pelete TITLE [ Change [ Addition
NAME PLOURDE, DONALD NAME
STREET ADDRESS | 403 MIRAMAR STREET ADDRESS
cri-s-2 | pALM BEACH GARDENS FL 33418 CITY-57-2P
TITLE iH [ elete TITLE [J Change  [] Addition
HAME DAVIS, MARK NAME
STREET ADDRESS | 2800 GATEWAY DRIVE STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33089 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
HAME DAVIDSON, TIMOTHY NAME
sTReeT AnoRess | 1903 SOUTH CONGRESS AVENLIE SUITE 160 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33428 CITY-$7-2IP
TITLE D [ pelete TMLE O change [ Addition
NAME MIMMS, CARL NAME
STREET ADDRESS | 2900 GATEWAY DRIVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33021 CITY-§T-2ZIP
e D 1 Delete TLE o O change [ Addition
NAME CHINELLY, JOHN NAME
STREET ADDRESS | 2000 GATEWAY LN STREET ADDRESS
CITY-ST-2P POMPANO BCH FL 33021 CITY-ST-ZP
e D 1 Delete e [Jchange [ Additicn
NAME YEBBA, SCOTT NAME
STREET ADDRESS | 403 MERAMAR LN STREET ADDRESS
CITY-ST-ZIP PALM BCH GARDENS FL 33418 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 or Block 11 if
changed, or on an attachment with an adgjess, with all cther like empowered.

SIGNATURE: ___ Sl E.‘/H EQUIRER ( of Hba Hgloa,  sur 963 -oone

SIGNATURI D TYPED OR FRINTED NAME f SIGMING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/01)



