FILE NOW: FILING FEE IS $61.25
NONPROFIT SR

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
CALVARY CHAPEL OF MERRITT ISLAND, INC.

(8)

A 0

Principal Place of Business Mailing Address

3500 N COURTENAY PKWY
MERRITT ISLAND FL 32953

3500 N COURTENAY PKWY
MERRITT ISLAND FL 32953

3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1981 11/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 59-2093178 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
ute. Ap ue A © 5. Certificate of Status Desired d $8.75 Additional
;l Eﬂ Fee Required
City & State Crty & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 4p Country 8. This corporation has hability for intangible tax yader . 199.032,
;I E] ;ﬂ EEI Florida Statutes O es [fo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
WILD,MALCOLM 82| Stioor Addross .0, Box Number is Not Acceptabia)
3500 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32853 8
84| Ciy FL as’ Zp Code

or regigtered agent, or both, in tha 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 abligations of, Section 617.0503, Flonda Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing s registered office

SIGNATURE N -

Slgrature, typad or frinted rae of regstored agent and ke i appicabls {NOTE Fagislared Agearl signaturs required when reinstatng! DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIDNS/COHANGES TO OFFICERS AND DIREGTORS IN 15
TINLE PD [JOELETE 1.4 THTLE [JChange [ Addition
NAME WILD,MALCOLM 12 NAME
streeT ADORESS | 3500 N. COURTENAY PKWY 1.3 STREET ADDRESS
CITy-§1- 212 MERRITT ISLAND FL 1ALTY-5T-2P
TITLE i) {1DELETE 21TITLE [Jchange  [] Addition
HAME HEIDE, RUDI E. 22 NAME
STREETADCRESS | 1328 AUDUBON DRIVE 23 STREET ADDRESS
CITY-51-2IF COCOA FL 2 4CITY-§T-2IP
TITLE D [ DELETE 31TIILE [(JChange [ Addition
NAME COY ROY 32 NAME )
sTReET ADDRESS | 335 DUET AVE. 33STREET ADORESS *
CITY-§1-2P _MERRITT ISLAND FL 34 CITY-ST-2iP
THLE sD [CJDELETE 41TILE [OJchange [ Addition
NaME BISHOP,GERALD 4 2NAME
staeeT apoaiss | 495 SKYLINE BLVD. 43 STREET ADDRESS
CTY-57-70 MERRITY |SLAND, FL 00000 44 CITY-S1- 2P
TITLE [CIDFLETE 51 TIILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREE I ADDRESS I_Eg}:} '53.-’%)5}“081 %05_}015? 1
CITY-5T-21p 540iTY-51-2IP *AS0. 0
TITLE [CIoELeTE 6.1 TITLE il ] Change Addition
NAME 67 NAME } ( QO
STREET ADDIESS 6.3 STREET ADDRESS 6’ £
QITY-S1-21P 64CIY-51-0P 172

14. | do hereby certify that the information supplied witn this fikng is voluntarily furnished and does not qualify Tor the exemgtion stated in Section 112.07(3)(K), FIorFa’ Statutes. | further
certity that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal#ftect as if made under
oath; that | am an officer or direclor of the corporation or the recewer or trustee empowered to Bxecute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if chi or on an attachrm@n address.
SionaTURE: Has/fee $67-63401%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

vée F T - e

CR2ED37 (12/95)



