S
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
1. Entity Name 02-14-2003 90246 008 ****g] 25
CALVARY CHAPEL OF PORT CHARLOTTE, INC.
Principal Place of Business Maiting Address
G/O DREW WORTHEN C/0 DREW WORTHEN T T
BOX 381172 BOX 381172
MURDOCK FL 33938 MURDOCK FL 33938
Suite, Apt. #, elc. Suite, Apt, #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3079771 Applisd For
Not Applicable
p Courniry Zip Couniry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|_Name .
e e e = S = e e —— LSRR,
WORTHEN, DREW Street Address (P.0. Box Number is Not Acceptable)
3263 JAMESTOWN STREET
PORT CHARLOTTE FL 33952
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 Flerida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signatura, typed or printed name of registersd agent and title If applicable. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M:.:lke Check Payable to
“ Trust Fund Contribution. Added to Fees Florida Department of State
.4 10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
|- me PD O peete TITLE O change [ Adeition | &
NAME WORTHEN, DREW A. NAME =]
STREET ADDRESS | 3262 JAMESTOWN STREET STREET ADDRESS 5
arv-sr-zp | PORT CHARLOTTE FL 33952 OITY-ST-21F o
[
TITLE VD [ Delete TNLE O Change (1 Adeiion | &5
NAME JENNINGS, CHRIS NAME
staeeT aporess | 7180 PINNACLE DRIVE APT J4 STREET ADDRESS
orv-st-zp | FT. MYERS FL CITY-ST-2P
—t—re———--| STD ' = B pelgs———§ = 1nite—~ = — ~ - Ghange—— (] Addition—|—
NAME PRESLEY, MARK NAME
sTaeeT A0CRESS | 3951 HAVERHILL RD STE 218 STREET ADDRESS
CITy-s7-2I° WEST PALM BCH FL CITY-S7-2IF
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TTLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TLE [ change [ Aadition
NAME NAME
SIHEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with this lilin does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this\r‘eport 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‘er_the receiver or trustee empowered {0 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an rj;s, m
: [l Tt (I 1Y inad [ Foat o tine ] - -
sIGNATURE: V- SIGNASEEREQUIRERD Rew worTHEN 2-11-03 O/~ (pA8 3702



