FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F |
eb 08, 1999 8:00am :
CORPORATION Katherine Harrls ’ a :
ANNUAL REPORT Secretary o State Secretary of State |
1999 DIVISION OF CORPORATIONS g
o 02-08-1999 90067 011 **#*6]1 25 :
DOCUMENT # 712630 :
1. Corporation Name '
CALVARY CHAPEL, INC. |
Principal Place of Business M:ailing Address .
‘83 ST LUCIE AVE 93 ST LUCIE AVE
" SARASOTA FL 34232 SARASOTA FL 34232 ” " “I' “ “" ll I ' |
us us
R Lo
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] - ' ' 26] 04/20/1967
Suite, Apt. #, atc. Suite, Apt. #, etc, 4. FE| Number Applied For
El ;‘ 59‘6214632 Not Applicable
E‘ City & State E‘ Cily & State 5. Certifcate of Status Desired & 581__';5R::$::;n8|
Zip . Country . Zip - Country 8. Election Campaign.Financing $5.00 may Be
;I s ) I';s—l ;I IE‘ Trust Fund Contribution = Added to Fees
> .21 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. . R ; 81| Name
LAW,W'LUAM H._ ' 82| Street Address (P.Q. Box Number is Not Accaptable)
1320 6TH ST APT 216B :
_ SARASOTA FL 34236 5
e . . 84| City FL 85 Zip Code ~

1.f._,PurSuant 'to the brovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeni for ihe purpose of charr{gi‘r_tg'its‘r_egist_ereg
" offica 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e : i CoEel VI ey ey

SIGNATURE Slgnat;m. tﬁxd o printad Rame of registered agent and e T Sppiicable, NOTE: Hegisterad Agant signature raquired when roinsiatng] DATE o
12. . .. {OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TME STD . : 1 DELETE 1ATME ‘ [OChange  []Addiion | —
NAME LAW, WM. H. 12 NAME . : 5
sweeranoress| 1320 6TH ST APT 2168 13 STREET ADORESS s il
arv-stzp | SARASQTA FL 14 CITY-$T-21P 2
TME vD - [IDeLetE 211ITLE [JChange  [JAddiion | © -
NAME LAW, DALE H. ‘ 2.2 NAME :

streeT aporess| LOSTARA AVE WEST 2.3 STREET ADDRESS

crvst.ze | JACKSONVILLEFL =~ © Rrscy-srze

me - D - ] DELETE 31 TINLE JChange [ Addition®
Navgse, -t | LAW,.RONALD F. 32 NAME ' '
sTrReeT Appress| 3912 SUNNY GEM ROAD 3.3 STREET ADDRESS

omv.stizies | LAKE WALES FL : 14.CITY-5T-2P :

TIMLE . v ] DELETE 41TMLE [J¢Change * [7) Addition

NAVE o . 4. 2NAME ) L B
STREETADDRESS| .. 43 STREET ADDRESS . Rt N e

' GITY-ST-2P L 44CITY-ST-ZP . STt

TR [J DELETE 51 TITLE [OChange [ Addition

NAME ' ' 5.2 NAME

STREET ADDRESS| - - 5.3 STREET ADDRESS

CITY-ST-2IP KL 54 CITY-ST-2P . )

TITLE . . [ DELETE .4 TIMLE [OChange  {] Addiion

NAME S ‘ 52 NAME ' ’ E
STREET ADDRESS| o 63 STREET ADDRESS
orvstze | _ 84 CITY-ST-2P ‘ .

14. | 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or. director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in ;
Block 12 or.Block 13 if shanged, or oh an attachment with an address, with al other like empowered. )

SIGNATURE: /2 ASIENATURE BAMUNRED 4 1 5/rlp /~/5 =77 Pl - F55-0157

_ SIGMATUI ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT {aytime Phone #




