2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757584 Feb 12,2001 8:00 am :
- £y tane Secretary of State

1

CALVARY CHAPEL OF MERRITT iSLAND, INC. ' 02-12-2001 90244 026 ****61 25
" Principal Place of Business Mailing Address
3500 N COURTENAY PKWY 3500 N COURTENAY PKVYY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 nu 0 l 6 3 zs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59—2093178 Not Applicable
Zi t Zi Count i
P Country P ounry 5. Cerlifcate of Status Desied ~ [] 3079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILD,MALCOLM o= T - " Strest Address (P.O. Box Number is Not Acceptable) =~ =~ el
)
3500 N. COURTENAY PARKWAY
MERRITT ISLAND FL. 32953
City FL Zip 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
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when_ reinstating) DATE
FILE NOW: 9. Efeclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addoed to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 elete TILE [ Change [ Addition | S
NAE WILD,MALCOLM NAME S
sTReeT ADDRESS | 3500 N. COURTENAY PKWY STREET ADDRESS 55
CITY-5T-2P MERRITT ISLAND FL CITY-ST-2IP &
o
LE O O ekte TLE Clcnange [ adation | &
NAME HEIDE, RUDI E. NAME
STREET ADDRESS | 1328 AUDUBON DRIVE STREET ADDRESS
CiTY-ST-2IP COCOA FL CITY-ST-2IP
1V I ~ O.eete Qe o o B O change 7] Acdition_| __
NAME COY,ROY . NAME
STREET ADDRESS | 335 DUET AVE. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CiTY-§T-2IP
e sD X Delete TiTLE O change ] Addition
NAME BISHOP,GERALD NAME
STREET ADORESS | 115 SKYLINE BLVD. . STREET ADDRESS
om-s1-2¢ | MERRITT {SLAND, FL 00000 cy-ST-2¢
TILE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ooy CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | 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 cath; that f am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment address, with all other like empowered.
o ne= 7 A[rv
SIGNATURE: S/AMETURE RIQENREI9 £ Jnessmat //015’/9/ 224 7¥5 &y32
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Déte Daytime Phane #




