FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA PEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am }
Secretary of State

03-11-1999 90253 022 ****61.25

DOCUMENT # N41507

1. Corporation Name

CALVARY CHAPEL OF PORT CHARLOTTE, INC.

Principal Place of Business
C/0 DREW WORTHEN

Mailing Address

C/0 DREW WORTHEN

24 [2s] 29]

MURDOCK FL 33308 MURDOCK FL 33968
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 2] 12/31/1990
Suite, Apt, #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E‘ m 58-3079771 Not Applicable
- : -
City & Stste City & State |- cacEr it Desies ] Pon @ Addional
El —2_3] Fee Required
- Tp Country Zip Country §. Election Campaign Financing - $5.00 MmayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WORTHEN, DREW
1007 CHEVY CHASE ST
PORTCHARLOTTE FL 33948

81{ Name

82| Street Address (P.0Q. Box Number is Not Acceptable)

833

84| City

85| Zip Code

FL

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or hath, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of diractors. | hereby accept the appoiniment as registerad

SIGNATURE

Signalure, typed or prired nama of regstered agent and title if applicable. (NOTE: Registared Agant signature required when rainstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD O DELETE 1.1 AITLE [JChange [ Addition | =
NAME WORTHEN, DREW A. 12 NAME K
streeTanoress] 2261 BAL HARBOUR DR. 1.3 STREET ADDRESS g
cmv-srze | VENICE FL 14CITY-5T-2P &
TME vD B DELETE 24 TFME vD ar . [CiChange  []Addiion | ©
Nave HODGES, DANNY 22Nt Enris Jenmings

! Ao Pinnacle Drive ApT. T 4
streeTappress| 9021 US HWY 19 N 2.3 STREET ADDRESS
crv-srze | PINELLAS PARK FL 33782 reomvsrze | T MYERS FL 33907
TMLE STD 1 DELETE 3ATME []Change [ Addition
"NAME | PRESLEY; MARK—~ — - 32 NAME” T = - T

steeet aooress| 3951 HAVERHILL RD STE 218 1.3 STREET ADDRESS
CITY-5T- 2P WEST PALM BCH FL 34.CITY-ST-2P
TME [J DELETE 41 TME [IChange [ Addiion
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-2P 44CITY-ST-2P
TITLE [ DELETE 517ME [JChanga [ Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- $T-2P 54CTY-ST-ZP
TLE ] DELETE 61TME [Change [T Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-ZPP 84 CITY-ST-2P

14. 1 hareby cedtify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director Bf the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, yfith all other like empowered.
L3 X - 3 g Ny
SIGNATURE:MNJ(W RER a:%——?::ﬂw T

G- 6253702

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

(=77

Daytime Phone #



