2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

GOCUMENT # 757584
yutnriudt Secretary of State
of 3 o ok
CALVARY CHAPEL OF MERRITT ISLAND, INC. 02-24-2004 90020 018 ###770.00
Principal Place of Business Mailing Address
3500 N COURTENAY PKWY 3500 N COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 . : .
Suite, Apt. #, etc. . Suite, Apt. #, alc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
. 59-2093178 Nat Applicable
Zip Country - e Country 8, Cerificate of Status Desired m ?8'75 I-\_dditionat
ee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=Name

Street Address (P.C. Box Number is Not Acceptable)

WILDMALCOLM ~
3500 N, COURTENAY PARKWAY
MERRITT ISLAND FL 32953

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing ite registered coffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and lile f apphicable. {NOTE: Regislered Agenl signalure requirad when reinstating) DATE
9. Election Campaign Fina.mcing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE - JPD . ] Delete TITLE . ~[Jchange [ Addition
N WILD,MALCOLM NAME '
STREET ABDREss | 3900 N. COURTENAY PKWY STREET ADDRESS
crv-gr.zp  |MERRITTISLANDFL - : CITY-§T-21p
TLE ‘ ™ ] Detete TME ) [ Change [ Addilien
A HEIDE, RUDI E. : A
stager aporess | 1328 AUDUBON DRIVE STREET ADDRESS
eny-si-ze | COCOAFL > CITY-S7-2P
TMLE D ' ' 2 oelete TIE ' IX(ghange - [ Acdition
NAVE COY,ROY ) _— NAME .. , I
sTrecT appress | 335 DUET AVE. STRETADDRESS | 51D 0 watev Dak DPrive (FL,he 957
CITY-ST-ZIP MERRITT ISLAND FL ) CITY-57-2IP
TILE : 3 pelete THLE : O change [ Addition
NAME . : ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20P ‘ ‘ CITY-ST-2IP
e 7 Delete TME [JcChange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IF ‘ CITY-ST-2IP
TMLE ‘ [ pelste THLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S7- 21k

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachrmy i n address, with all other like empowered.

SIGNATURE! _/ oy S /-/{//z"r_l,’/’ﬂfﬁs 2/5/oy 2 745 b¥32-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




