2006 NOT-FOR-PROFIT CORPORATION

- > ANNUAL REPORT

FILED

DOCUMENT # N26890

1. Entity Name

CALVARY CHAPEL OF TAMPA, INC.

Jul 27, 2006 08:00 ANV
Secretary of State

Principa! Place of Business

P.0. BOX 630
LUTZ, FL 33548

Mailing Address

P.0. BOX 630
us LUTZ, FL 33548 US

TR B ]

07212006 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

0 $8.75 Additional

Fee Required

4., FEI Number
31-1473519

5. Ceriflcate of Status Desired

6. Name and Address of Currenl Regls!nrsd Agenl

HOLM, MIKE
6730 NORTH LAKE DRIVE
ZEPHYRHILLS, FL 33542

/DONOT WRITE

K

¢
8. The above named entity submils this statement for the purpose of changing its registered cfhca or regislered agant, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agart.

SIGNATURE

Signalure, lyped o printed narmae of registerad agent and tile it applicabla

(NOTE: Regisiersc Agent sigrature required when reinatating) DATE

Filing Feeo Is $61,25

Due by September 8, 2006 Trust Fund Centribution.

9. Election Campaign Financing

a

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS
TITLE ST

NAME SPENCELEY, DOUG
STREETADDRESS | 7824 EHREN CEMETERY RD.
CITY-ST-2IP LAND O LAKES, FL 34639
TITLE VPD

NAME NAFFZIFER, BRAD
STREETADDRESS | 423 E COUNTY LINE RD
CIry-Sr-21F LUTZ, FL 33549

TME PD

NAME HOLM, MIKE

STREET ADDRESS | 28651 FAIRWEATHER DR
CiTY-S1-2IP WESLEY CHAPEK, FL 33543
TIMLE D

NAME ANDRUSS, MATTHEW

STREET ADDRESS | 19329 GARDEN QUILT CIR.
CITY-ST-2IP LUTZ, FL 33558

TILE [}

NAME SIERSEMA, ED

STREETADDRESS | 1604 PARKER POINTE BLVD.
CITY-$1-2IP ODESSA, FL 33556

TITLE

NAME

STREET ADDAESS

CITY-ST-ZIP

;-E
|

A
i-:“if g )

} ‘,

v DO: NOT' wRiTE SN

o

IN THIS'SPACE

,“T;‘

12. 1 heroby certify that the informaton supplied with this filin (? does not qualify for the exemgplions contained in Chaplar 119, Florida Statutes. | further certify that the information
accurate and that my stgnature shall have the sams lagal affact as if made under oath; that | am an officer or director
of the corporation or 1he recaiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 11

indicatad on this report or supplemental report is true an

changed, ar on an attachment with an address, with all other like empowered.

7/41 lﬁ(){)gp

Daylime Phone ¥

SIGNATURE: %ﬂ i n
SIGNATUR NAI&): ch DIRECTOR
s



