2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # NG1000007030

1. Entity Name

CALVARY CHAPEL SOUTH ORLANDO, INC.

Secretary of State

02-12-2007 90074 025 ****61 .25

Principal Piace of Business
1140 EAST DONEGAN AVENLE
KISSIMMEE, FL 34744

Mailing Address
1140 EAST DONEGAN AVENUE
KISSIMMEE, FL 34744

40013604

2. Principal Place of Business - No P.O. Box #

5232 <. olANGE AvE

3. Mailing Address

S232L 5. 0MAMKE AVE

A G

Suite, Apt. #, etc.

Suite, Apt. 4, etc. 02032007 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Applied For
ONLA MDD ddcanmon | FL 59-3749495 Not Applicable
Zip Country Zip ’ Country " . $8_75 Additional
3 )/.3 Oei C)MNO\@ 37/'3 0 Qj Oﬂ—A‘NO\G 5. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

NESTOR, CHARLES I
1140 E.DONGGAN AVE
KISSIMMEE, FL 34744

Straet Address (P.O. Box Number is Not cce?abie)
£232 8 .0fAMNN ﬂ?‘u ,

City Zip Cod
O LA NDO FL [ “5%%09
8. The above named entity submits this staternani for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered a 3
A~ L-7-op

SIGNATURE

sugnwmm of registerea aagm and title il !pmcable {NOTE: Ragistared Agent signature rsquired whien rainstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fess Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TE D 0 Delete me (=Y (g Change [ Aodiion
NAME NESTOR, CHARLES I NAME N gﬁ{-»/ I} (JM; vle ¥

STREET ADDRESS | 1140E. DONGAAN AVE SREETADDRESS | ¢°3 32 4. o ranyé A

GITY-57-2IP KISSIMMEE, FL 34744 CITY-ST-2IP O lopda . Pl 37 09

TITLE D 3 Delete TITLE ’ - ) [ change [ Addition
NAME WILD, MALCOLM NAME

STREET ADORESS | 3500 NORTH COURTENAY PARKWAY STREET ADDRESS

CITY-§T-2I MERRITT ISLAND, FL 32953 CITY-ST-2P

TILE s [ pelete TILE [ change [ Addition
NAME MELIA, CAROLYN J NAME

STREET ADBAESS | 1007 ROCKLEDGE DRIVE STREET ADDRESS

CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-21P

TNLE O pelete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§1-21P

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Qo >
SIGNATURE:

2(3la 3>14o g0

SIGNATURE AND -m-eP

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phone &

l




