2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714398 FILED
1. Entiy Name Mar 30, 2000 8:00 am
CALVARY CHAPEL FREEWILL BAPTIST CHURCH, INC. Secretary of State
03-30-2000 90109 049 ****g] 25
Principal Place of Business Mailing Address
8530 STIRLING ROAD 8530 STIRLING ROAD
HOLLYWOOD FL 33024 HOLLYWOOD FL 330248212
T W AT by
=P R KRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59'1447539 Not Applicable
dp Country Zip Caumey 5. Certificate of Status Desired O §8'75 P_«dd'\ﬂona'.
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o | _Name —_— - ;
THOMAS, DAVID Street Address (P.O. Box Nurnber is Not Acceptable)
8530 STIRLING RD.
HOLLYWOOD FL 33024 . |
City FL Zip Code

8. The above named entity submits this statement for the purpose of chenging its regisiered office or registered agent, or both, In the state of Flarida.

SIGNATURE
Shgnature, typad of printed name of registared agent and Wie i applicable. {MOTE, Registarad Agant signatea raguired whah ranstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D @ cowte TME v ] Change Addition
e | GARNER—IOHN N Thomas —D";,"’ &£
STREET AUDRESS | @Ratr-S-W-—S4TH-9T. sweniiss | FE B SFrEl
omi-S-2¢ | GOOPERTITYE o512 2_3322Y
TITLE T (1 peate TITLE ’ [ Change [ Addition
NAME HARBECK, DIANE NAME
STREET ADDRESS

STREET ADDRESS | 18252 NW 15TH CT
ov-si-2¢ | PEMBROKE PINES FL

CITY-ST-ZiP

CTHIE Do e [ Belite M — [ change .. [ Addition_
NAME ALLEN, KEVIN NAME
STREET ADDRESS | @50 NW 65TH TERR STREET ADURESS
CITY-ST-2IP MARGATE FL CITY-ST-ZIP
TITLE / D O Delete TITLE [Jchange [ Addition
NAME +| HERL, JOHN NAME
STREET ADCRESS | 5124 S.W. 93 AVE. STREET ADDRESS
CITY-ST-2IP §» COOPER CITY FL CITY-51-2IP
TILE S O oetete TITLE (O Change T Addition
NAME BOLTA, JAMES NAME
STREET ADDRESS | 9100 SW 55 ST. STREET ACDRESS
CITy-81-2P COOPER cm FL CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition

NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

—

12. | hereby certify that the information supplied with this filing doeg,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acgfffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver cr trustee empowered to cute 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 address, with all o like erppowereg.

SIGNATURE: 1S cEnnET slrifee  osY-I3YE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 {9/99)



