2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # NO7000005865

1. Entity Name
HORIZON CALVARY CHAPEL, INC.

01-30-2008 90029 048 ****6] 25

Principal Ptace of Businoss Mailing Addrass q“ veT
13237 LONG PINE TRAIL 13237 LONG PINE TRAIL
CLERMONT, £L 34711 CLERMONT, FL 34711
R O G AR
po.RBoX 122366
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-NP CR2EO3T (12/06)
City & State ity & Stat 4. FEI Number . Applied For
éLEI%V"ZU/)T; FL. 26-03(4 250 Not Appiicatle
Zp Country :;fif:{ 112 t“::rk e 5. Certificate of Staius Desied [ gggsq Addtionat
6. Name and Address of Current Registered Agant 7. Name and Addross of New Reglistered Agent
Name
AVILES, CARLOS
13237 LONG PINE TRAIL Strest Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. +am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnaure, vped or prnted name of registered agent and bide # apokcabie.

(NOTE Registarad AQent signature requiract when remelamg) DATE

Filing Foe Is $61.25 8. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Cantribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE [ Change  [] Addilion
NAME AVILES, CARLOS NAME
STREET ADDRESS | 13237 LONG PINE TRAIL STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-5T-212
TMLE SD [T Dalete TTLE [ Change  [J Acoition
NAME DAPKUS, JOHN NAME
STREET ADORESS § 16821 GOLD STAR COURT STREET ADURESS
CIFY-S3-2P CLERMONT, FL 34711 CIrY-ST-2°P
TITLE TD [ Delete TILE CIchange [} Addition
NAME COLLAZO, MERVIN NAME
STREET ADORESS | 336 RED KITE DRIVE STREET ADDRESS
CITY-ST-2P GROVELAND, FL 34736 CiTY-S1-21P
TALE J Detete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ peiete TITLE O change [T Agition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
THILE O pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. | heraby certify that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
accurate and that my signalure shafl have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111if

rodl cther like empowered.

indicated on this report or supplamental rapor ig in

changed, or on an attachment with an ,Eddress. witl
L

SIGNATURE:

ueg &

| —i7-0&

352 - 534 ~-45 9.

SIGNATURE AND TYPED OR PRINTED Wm} GFFICER OR DIRECTOR

Date Daytme Phone

—



