2003 NOT-FOR-PROFIT CORPORATION FILED
UN?FO?!M BUSINgSS :&on% (UBR) Jan 27,2003 8:00 am

'DOCUMENT # 757584 Secretary of State
1. Entity Name 01-27-2003 90243 011 ****6] 25
CALVARY CHAPEL OF MERRITT ISLAND, INC.

Principal Place of Business Mailing Address

3500 N COURTENAY PKWY 3500 N COURTENAY PKWY avyaTmTT
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
T e B RN

SU[IE, Apf‘ # etc. Suite. Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2093179 Applied For
Not Applicabie
Zip Country Zp Country 5. Ceriificate of Status Desired [ §8'75 Additional
ee Required
§. Name and-Address of Current Registered Agent=—--:-_ il ~—==3~7>Name and Address of New Registered Agent ===cue— -
Name
WILD,MALCOLM ‘
! Street Address {F.0. Box Number is Not Acceptable)
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 fts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing . $5.00 May Be Make Check Payable to

Trust Fund Contribution. - Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE ' [J Ghange [ Addition
NAME WILD,MALCOLM NAME
stheer aooress | 3500 N. COURTENAY PKWY ‘ STREET ADDRESS: |
CITY-5T-2IP MERRITT ISLAND FL . . c-st-ze - cf
TmE D [ Delete e [ Change ] Addition
NAME HEIDE, RUDI E. NAME
streer anoress | 1328 AUDUBON DRIVE STREET ADDRESS
om-st-ze |COCOAFL o CITY-sT-2iP, '
TTLE D Ooglee =~ ~Q e~ 7 =7 S — = = =—[]-Change - [] Addition
NAWIE COYROY NAME \
stReeT anpress {335 DUET AVE. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-5T-2IP
TITLE ’ [ Detete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
MILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-ST-2iP
TITLE (O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P 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), Florida 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 gatn; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ 1e this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with er like empowered.

SIGNATURE: | S/ CRE-BESUIRED

R kT hh TR B & BB e e e R e ——— —

CR2E037 (10/02)




