¢ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712630 Feb 01, 2001 8:00 am
1. Enty Namo Secretary of State

CR2E037 (10/00)

CALVARY CHAPEL, INC. 02-01-2001 90098 041 ****6] 25
Principal Place of Business Malling Address
93 ST LUCIE AVE 93 ST LUCIE AVE _
SARASOTA FL 34232 SARASOQTA FL 34232 e,
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6214632 Not Applicable
i Zi Count ) iti
Zip Country ® ouniry 5. Gertiicate of Status Desied ~ [J  $8-79 Additionat
. Fee Required _
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
LAW, WILLIAM H. { otable)
1320 6TH ST APT 216-B
SARASOTA FL 34236 5 e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ana title if applicable. {NCTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE STD 7 Delets e [J Change [T Addition
NAME LAW, WM. H. NAME
STREET ADDRESS { 1320 6TH ST APT 216-B STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§7-2IP
TITLE VD O pelets TILE ' [ change  [J Acdition
NAME LAW, DALE H. _ NAME
STREETADCRESS | LOSTARA AVE WEST ‘ STREET ADDRESS
CITY-ST-21P - JACKSONVILLE FL CITY-ST-2IP X
TITLE PD Klielele TNLE PD [ Change G Addition
NAME LAW, RONALD F. NAME HUDSON, MILLARD W.
STREET ADDRESS | 3912 SUNNY GEM ROAD STREETADGRESS | 93 SAINT LUCIE AVE.S
CITY-ST-2IP LAKE WALES FL CITY-ST-2iP SARASOTA . FT. 24239
TME T velete ME s [ change [ Addition
NAME NAME \rt
STREET ADORESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-ZIP
e [ Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | 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 10 execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, withall other like empowered,
v, e WILLIAM H. taw 572 1/24/01  941.955.0757
SIGNATURE: W AR REQUIREE /24/
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




