2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38484

1. Entity Name

CALVARY CHAPEL OF SUNRISE, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90171 006 ****70.00

Principal Place of Business Maiting Address

10070 W MCNAB ROAD 10070 W MCNAB ROAD
TAMARAC FL 33321 TAMARAC FL 333211894
us us

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650197872 P Not Applicable
Zi Count Zi i . iti
P ounty P Country 5. Certificate of Status Desired ﬁ/ $8‘75 f!}ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- Name R I e Ce-
Street Address (P.O. Box Number is Not Acceptable)
GOMEZ, FIDEL B. ‘
1986 NW 32 ST,
OAKLAND PARK FL 33309 : -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agsnt and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 may Be Make Check Payabie to
i FEE 1S $61.25 Trust Fund Contribution. Added {o Fees Depariment of State
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE PVTD O Delete it O chenge [ Adaition | &
Nave GOMEZ, FIDEL B. N z
STREET ADDRESS 1986 Nw 32ND ST STREET ADDRESS §
CITY-ST-2IP OAKLAND PARK FL CITY-ST-2IP §
TITLE SD ™ Delete TITLE [ Change [ Addition | ©
NAME LAWSON, BEN HAME
STREET ADDRESS 700 NPOPLAR ST STREET ADDRESS
CITY-ST-2IP ABERDEEN NC 283‘5 CITY-ST-ZiP
TITLE D 1 Delete TITLE - . - [ Change [ Addition
NAME PASQUALE, STEVEN NAME
STREET ADDRESS 7861 Nw 21ST ST STREET ADDRESS
CITY - 5T-ZIF SUNRISE FL CITY-ST-2IP
TITLE . [ Delats TITLE [1 Change [ Additicn
| NAME NAME
y  STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addftion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIF
TITLE [ pelete me [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quélif{fc-:r_the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, wilhyall other like empowered.
NPT FioE. by (F59)z0- 05
SIGNATURE: GRIDAE RECQUIFLE. B Gomez. AT ~ ) - /28
N ~"SIGNATURE AND TYPED OF FRINTEX) MAME OF SIGNING OFFICER OR DIRECTOR 4 T Dae : " Dayhma Phone # ’




