2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Jan 21, 2000 8:00 am
CALVARY CHAPEL OF MERRITT ISLAND, INC. Secretary of State
01-21-2000 90072 015 ****g]1 .25
Principa! Place of Business Mailing Address
3500 N GOURTENAY PKWY 3500 N COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329538101
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
59-2093178 Not Applicable
Zip Country 2lp Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ]
Strast Address (PO, Box Number is Not Agcaptab)
WlLD,MALCOLM reel ress ( ox Number is Not Acceplable)
3500 N. COURTENAY PARKWAY -
MERRITT ISLAND FL 32953 o YT
i F L ip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department ot State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delate TITLE [l Change [ Addition
NAME WILD,MALCOLM NAME
STREET ADDRESS | 3500 N. COURTENAY PKWY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TITLE T O selete TITLE [} change [ Addition
NAME HEIDE, RUDI E. , NAME
STREET ADDRESS | 1328 AUDUBON DRIVE STREET ADDRESS
CTY -5T-2P COCOA FL CITY-§T-2P
TILE D ! [ Detete TMLE O] Change [ Addition
NAME COYROY - : R T : -
STREET ADCRESS | 335 DUET AVE. STREET ADDRESS
CITY-ST-2iP MERRHT ISLAND FL : CITY-ST-2IP
TILE sD T Delete TMLE O Change 7] Addition
NAME BISHOP,GERALD MAME
streer a0oRess | 115 SKYUNE BLVD. STREET ADDRESS
orv-s1-2¢___| MERRITT ISLAND, FL 00000 girv-st-2p
TITLE ] Delete TTLE (OJChange [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Celets TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S5T-2IP ) ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation ar 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 address, with er like empowered. !

SIGNATURE: _ SIGA T EEHEUGIRED ot fos foo 4074 53€777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E037 (9/99)



