2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # 757584

1. Entity Nama = —
CALVARY CHAPEL OF MERRITT ISLAND, INC.

-

Secretary of State

;"nncxpaf Placa of Bushess

%50

MERRITT ISLAND, FL 32053

“Naling Address o
3500 N COURTENAY PKWY
MERRITT ISLAND, FL 32953

0 N COURTENAY PKWY

DO NOT WRITE IN THIS SPACE

Sy

06302005 No Chg-NP CR2E037 (10/03)

4. FEI Number Appied For
58-2083178 Not Applicable

5. Certificate of Status Desired d $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

mRET

WILD,MALCOLM _
3500 N. COURTENAY PARKWAY

ME

RRITT {SLAND, FL 32853

DO NOT WRITE
N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing Tis reglslered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE S — — e
Sigmature, typed or prnled name of registered ngemt and W& appicable (N(_)"_I‘E Fegisterad Agent signalura required when réinstatihg) o - DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Duc by Septembaer 7, 2005 Trust Fund Cortribution. O  Added to Fees
0. ~ OFFICERS AND DIFECTORS B e e BN
e PD ' i S e
NAME WILD,MALCOLM
s m v

STREET ADDRESS | 3500 N. COURTENAY PKWY LOB000371 B .
om-st-2p | MERRITT ISLAND, FL — e 711 ATR-B0001 010 BLLE5
e o - — - T T e
NAME HEIDE, RUDI E. N
STREET ADDRESS | 1328 AUDUBON DRIVE o T -
CH-ST-2F | COCOA, FL
mE D ) e - -
NAME COY,ROY
STREET ADDRESS | 3130 WATER OAK DRIVE T
CiTY-ST-21P MERRITT ISLAND, FL 32953 DO N OT WRITE
TIME B - : H
e IN THIS SPACE
STREET ADDRESS
CITY-57-21p
TITLE i = = T —— —
NAME
STREET ADDRESS
CiTY- 572
TiTLE T ) T ; = SIS = B
NAME
STREET ADDRESS
CITY-ST-2P
12. ! hereby certify that the infarmation supplied with thig ﬁlin‘? does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes I further certify that the infarmation

indicatéd on this repert or supplemental report is true and accurate and that iy signaiure shall have the same legal offect as i made under cath, that { am an officer or director

of the carporation or the receiver or trustge smpowerad to execlts this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. ¢r on an attachment with an addtess; with-ad.cther like empowered.
SIGNATURE: e e L-8-0F _&2)-ySR-ATTF

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIR

- Dawe Davidme Phone #




