FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

ALTAMONTE SPRINGS FL 327150189

1999 DIVISION OF CORPORATIONS
DOCUMENT # N32290
. Corporation Namse
CALVARY CHAPEL OF ORLANDO, INC.
Principal Place of Business Mailing Address
P.O. BOX 150189 P.0. BOX 150189

ALTAMONTE SPRINGS Fl. 327150189

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90001 019 **+#%70.00

' ||III|1I\IIIHIIIIII}IIIIIIlIlIIIIIIIiIIH!IIlIllllllll\lllllllll\llli. |

SIGNATURE

‘L' dfice or registered agent, or both, in the State of Florida. Stich chan

1A\ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 05/15/1989
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;I 59'301 14 10 Not Applicable
City & State City & State iti
ty 2 5. Certifcate of Status Desired SQ $8.75 Add_ltlonal
EI El Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
—2:] [El —El : Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
P R o F : 81| Name
AUENAGIB i 7oy 20 82| Strest Address (P.O. Box Number is Not Acceptable)
623 HERMITS TRAIL i
ALTAMONTE SPRINGS FL 32701 83
84| City
;‘,fr [Pursuani.ta.the_provisions of Sections 617.0502 and 617.1508, Florida Statwtes, the above-named corporation submits this statement for;the purpose of.ch

e was authorized by the corporation’s board of directors. .1 hereby. cceptfthe appoint
IR TARRAR ¥ REECRM

Signature, typed of printed name of registeted agent and titla if appticable. (NOTE: Registered Agent signatura required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [] DELETE 11TME T [JChange [ Addition
NAME ALLEN, GIB 12NAME '
sTreeT anoRess| 623 HERMITS TRAIL 1.3 STREET ADDRESS : '
cmv-st-ze | ALTAMONTE SPRINGS FL 32701 14 CITY- ST-2ZP
TME STD [] DELETE 21TME [J Change [] Addition
NAME HARPER, TOM 22MME
smreeraooRess] 1712 BENTWAY COURT 23 STREET ADDRESS
orv.stze | ORLANDO FL 32818 77" ™ 2.4 CRY-ST-2P
D o ' [ DELETE 3ATME [IChange  [] Addition
BAUER; GARY: -~ . .. sawwe
'9241;NEW ORLEANS DR. 3 STREET ADDRESS
'ORLANDOFL:32818 : 34, CITY-ST-ZP
. [ DELETE 44 TME [QChange  [] Addition
4, 2 NAME
TREET ADDR : 43 STREET ADDRESS C
CiTY-ST-2P 44 CITY-ST-2P ' = S
TME [ DELETE 51 TME [Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS )
cmy-stzp r | 54 CITY-ST-2P ]
TME [ DELETE 61TME [JChange  [] Addition
NAME B2NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY- §T-2P 6.4 CITY-ST-2P

14. 1 hereby cerify.that the information sup,
indicated on-this annual report of,suppjgmental an
officer or difector'of the corporation'p

he receiver p
off an attachmg

lied with this filing does not qualify for the exemption stated in Se
fl report is true and accurate and tha
trustee empowered to execute this report as requirt
with an address, with all other like empowered.

=R 6 AR

t my signature s

ction 119.07(3)1), Florda Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an
ad by Chapter 617, Florida Statutes; and that my name appears in

- 1<-99 T G 2 LAY

—~ ey FA A INON

0013196

Date Daytime Phone #



