NONPROFIT
CORPORATION
ANNUAL REFORT

1996 NS 4

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N322QO

1. Carporation Name

CALVARY CHAPEL OF ORLANDO, INC.

(1)

Principal Place of Busingss

Mailing Address

R A X

P.O. BOX 150189 P.O. BOX 150189
ALTAMONTE SPRINGS FL 327150183 ALTAMONTE SPRINGS FL 327150188
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
05/15/1989 01/25/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 53-3011410 Not Applcable
i #, Bc. ite, Apt. #, etc. ”
Suite, Apt. #, etc Suite, Apt. 4, etc 5. Certificate of Status Desired m 3875 Additional
22.-’] ;l Fesa Required
Crty & Stale Cily & State 6. Election Campaign Financing O $5.00 Mmay 8o
2 28] Trust Fund Contribution Added to Fees
L Country Zip Country B. This corporation has liability for intangible tax under s. 189,032,
24) [25] 20 0] Florida Statutes O ves [fNo
g, Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent

ALLEN, GIB
623 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701

81| Narne

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

farmiliar with, and accept the obligations of, Section 617.0503,
SIGNATURE

lorida Statutes.

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporaticn's board of directors. | hereby accept the appointment as registered agent. | am

Eigatare tyoad o printed namo of regitared agent and fitia  ppplaahie (NGTE: Fegislerad Agent sxgna-ure requirsd when reinstaling) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JOELETE 1ATITLE [ Change [ Addition
NARE ALLEN, GIB 1.2 NAME
sikeer aboress | 623 HERMITS TRAL 1.3 STREET ADDRLSS
oY S1-2IP ALTAMONTE SPRINGS FL 14 CITY-ST-2ZP
TOLE vD FRDELETE #1TIMLE DOlchange [ Addition
NAME WILD, MALCOLM 2.2 NAME
SIREST ADDRESS 3500 N. COURTENAY PKWY. 7 ASTAEET ADDRESS
LITY-S1- 2P MERRITT ISLAND FL 2 ACITY-ST-2P
TE 81D [CJDELETE 31TILE Ochange [ Addifion
NAME HARPER, TOM 32 NAME
STREET ADDRESS 1712 BENTWAY COURT 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CITY-5T-2IP
e D {JDELETE 41TIMLE [CChange [ Addition
NAME BAUER, CARY 4.2 NAME
streeranoress | 9241 NEW ORLEANS DR. 4.3 STREET ADDRSS
oiTe-§1-2P ORLANDQ FL 440ITY-5T-2P
TITLE [CJOELETE 51 TITLE [CJChange (] Addition
N&HE 52 NAME
STHEET ADDRESS 53 STREET ADOIRESS
GI1Y-§T-2P 54 CITY-§1-2IP
TITLE [IDELETE 6.1 TITLE OJchange ] Addition
NAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LiTY-ST-2P

certify that the infarmation indicated on thi

appears in Bock 12 or Block 13 if chany

SIGNATURE:

CThoms G

AR

14. | do hereby certty that the information supplied with this filing Is voiuntarily furnished and does nol quality for the exemption stated in Section 119.07(3)k), Fiorda Statutes. I further
annual repart or supplamental annual report is frue and accurate and that rmy signature shall have the same
oath: that | am an officer or diractor of 1ha forporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name
. or onfan attachment with an address.

legal effect Bs if macde under

22596 ue?7-24%-23 272

SIGNATURE'

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date Daytima Phone &

CR2E037 (12/95)




