2000 UNIFORM BUSINESS REPORT (UEBR) FILED

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90019 037 ****5] .25

DOCUMENT # N41507

1. Entity Name

CALVARY CHAPEL OF PORT CHARLOTTE, INC.

Principal Place of Business Mailing Address

C/O DREW WORTHEN
BOX-1172 »
MURDOCK FL 33938

C/O DREW WORTHEN
BOXHIE DY

BUU1/8b4

MURDOCK FL 33938

3. Mailing Address

Pox 231712

2. Principal Place of Business

Boy 38112

R

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3079771 Not 2y i
Zp Country Zp Country 5. Certificate of Status Desired d $8‘75 I-l\dditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable
WORTHEN, DREW ‘ - prable)
1007 CHEVY CHASE ST
PORTCHARLOTTE FL 33948 :
B City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conrfribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Detete TITLE Clchange [0
NAME WORTHEN, DREW A. NAME
STREET ALDRESS | 2261 BAL HARBOUR DR. STREET ADDRESS
orv-sT-zP | VENICE FL CITY-ST-ZIP
T VD 3 Delete TITLE Ol Change [
NAME JENNINGS, CHRIS NAME
STREeT ADDRESS {7190 PINNACLE DRIVE APT J4 STREET ADIDAESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-2IP
TITLE STD O Delete TITLE [ Change [
NAME PRESLEY, MARK ) NAME
STREET ACDRESS.| 3051 HAVERHILL RD_STE.218 STREET AUDHESS e - T
CiiY-sT-2P | WEST PALM BCH FU omv-stor T | T = ’
TITLE [ Delete TITLE [JcChange [
NAME . NAME ~
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE [J Delete TITLE [ Change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TLE I Delete L Clome O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby Gartify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or the re

changed, or on an attachment

SIGNATURE: SIGIARMRE RE: A= 2-1-00

supplernental report I8 true and accurate and that my si
igr or trustee empowered to gxecute this report as
it an address, with all of

f like empowered.

gnature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OOF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phone #



