FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT ST rromokoeraoF s Mar 07 1997 8:00am
M ag7 | GMY  ousone coenon Secretary of State
DOCUMENT # N45534 (7)

1. Corporation Name

CALVARY CHAPEL OF PENSACOLA, INC.

Principal Place of Businoss Mailing Address ‘Illl“ll ||| Illl’ l‘ll‘l"ll “I"I‘” I‘I‘"'l” |||“I’||‘ ||||| ||||| I'“

£330 ANTIETAM DRIVE 6330 ANTIETAM DRIVE
PENSACOLA FL 32503 PENSACOLA FL 32503-7561
3. Date Incorporated or Qualified 3a. Date of Last Fbe%rt
1
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 E] 147 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, stc. - ] $8.75 Addtional
22 ;] 5. Certificate of Status Daesired E Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 may Be
El El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
;;l 25 m —a—t;] Florida Statutes O ves w No
6. Name and Address of Current Registered Agent 10. Namea and Address of New Registerad Agent
81| Name
HUGHES, 1. G, JR. 82| ool Addross (P.O, Box Number s Not Accepiable)
6330 ANTIETAM DRIVE
PENSACOLA FL 32503 83
a4] City FL los Zip Code

1. Pursuani 1o the provisians of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re istered
office or registerad agent, of both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reglstered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name ol registered agant and 1tle if applicable {NOTE" Registerad Agant signature required when reinstating} DATE _—

13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 8
TTLE DP T DELETE 1A TLE [T change [ I Addiion |
NAME HUGHES, 1.G., JR. 1.2 NAME o
staeer nress | 6330 ANTIETAM DR. 13 STREET ADDRESS §
CITY-57-2P PENSACOLA FL 14 CITY-ST-2P o
TIILE ov [ prLeTe 217ILE [Jchangs [ Addition | O
NAME SIRMON, BRADLEY D 22 NANE
stacer aooness | 1530 ACORN LANE 23 STREET ADDRESS

PENSACOLA FL 2 4 CTY-5T-2P

DS ] DELETE 31 TLE _ [lthange ] Addition
HAME ALVARE, CHARLES J 32 NAME
streer anoess | 5320 SUSSEX LANE 33 STREET ADDRESS
CITY-ST-2P PACE FL 34, CITY-51-21P
TMLE DT L1 oELETE LATITE L1 Change L] Addition
NAME VIETZKE, BOB 4.2 NAME
smeeraonress | 2213 KINGFISHER COURT I 4.3 STREET ADORESS
CTY-S1-2P PENSACOLA FL 44 5ITY-§T-2P
TLE ] bECERe 5.1 TITLE A [T change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2P 54 CITY-S1- 2P
TILE L) oELETE 6. TIRE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QrY-S1-IiP B4 CITY-ST- 7P

14. 1 do hereby certify that the information supplied with this fiing does not qualify for e exemption stated In Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
information indicated on this annual 7epon or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or diractor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter £17, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an §Nachmem with an address.

SIGNATURE: /. X Mw 4 Vo @HesHes, 30, 3/3/57 (§04)454-125,

RIANATIRE AND TYPED OR MRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytime Phone #  OO7T2KTE




