2002 UNIFORM BUSINESS REPORT (UBR) FILED

RO 1D

CR2E037 (9/01)

[ ]
DOCUMENT # N41507 Feb 27, 2002 8:00 am
1. Entity Name S S
ecretary of State
CALVARY CHAPEL OF PORT CHARLOTTE, INC. 02272000 90053 010 ****61 25
Principal Place of Business Mailing Address
G/0 DREW WORTHEN C/0 DREW WORTHEN
BOX 381172 BOX 381172
MURDOCK FL 33938 MURDCCK FL 33338
2. Principal Place of Business 3. Mailing Address HII”‘I‘ m Il" “I IW I|| " I”II ”' mn Imuml IIII'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number _. Applied For
59‘3079771 Not Applicable
Zj i | iti
P Country “ip Country 5. Certificate of Status Desired O $8'75 Addltlona!
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WORTHEN, DREW . Street Address (P.O. Box Number is Not Acceptabie)
PORTCHARLOTTE FL-33946~ Pocr Chaclotte  FL
City : Zip Code
FL [324952
8. The above ed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
y
1 CA_) m
&NATURE
Slgnature, lyped or printad nama of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
& 9. Election Campaign Financing $5.00 ) Make Check Payable to
‘ Fi : F . ' . -U0 May Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE ] Change [ Addition
NAME WORTHEN, DREW A. NAME
streer aooress | 1007 CHEVY CHASE ST STREET ADDRESS | B Le 2 SAMESTOWN ST
omv-st-ze | PORT CHARLOTTE FL 33948 CITY-5T-2IP Porv Onocloble. F2 2395 3
TITLE VD : [ etete TITLE [ change [ Addition
NAME JENNINGS, CHRIS . NAME
sweer apoess | 7190 PINNACLE DRIVE APT J4 STREET ADDRESS
GITY-ST-7IP FT. MYERS FL CITY-ST-7IP )
TILE ST - O oeee 0 e e T T 7 T [Olchange [ Addition
NAME PRESLEY, MARK HAME
streeT anoaess | 3951 HAVERHILL RD STE 218 STREET ADDRESS
CITY-31-21P WEST PALM BCH FL CITY-ST-2IP
TITLE L : : [ celete TITLE ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP . +
TE ‘ [ Delete TITLE — . O change (] Addition | .-,
NAME : S MaE - : . : : A
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP il CITY-S1-2IP
12. 1 hereby certify that the information supplied 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 report or supplememal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or receiver or trustee empowered 10 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 atta ent with an address, fwith all other like empowered.
R . '.. ] . 2 1 5
siGhaTURE:  BYRNATUR .w;v@ IRED 2 e
- oo, s - - Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #



