FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90015 001 ****70.00

o~ - - 007777

DOCUMENT # N45534

1. Corporation Name

CALVARY CHAPEL OF PENSACOLA, INC.

Principal Place of Business

£330 ANTIETAM DRIVE
PENSACOLA FL 32503

Mailing Address

£330 ANTIETAM DRIVE
PENSAGOLA FL 32503

FL

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

VAR

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
2 2] 10/07/1991
Suite, Apt. #, etc. Suite, Apt. #, etc 4. FE! Number Applied For
-J22] 18,460 Motley Cf. 27] 16460 Matle  CF. 59-3088147 Not Applcable | |
City & State ’ City & State ! . N 2 ~ TT$8.75 Additional
5. Certifcate of Status Desiced y .
(23] 33,\”-:1 cole, FL. 28] Pewsqcala Fe. erivcate s Desir Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m EPAYL 3 iz—sl 29l 32 Ste m Trust Fund Contribution 4 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Mame
HUGHES, . G.. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
6330 ANTIETAM DRIVE
PENSACOLA FL 32503 8
84| City 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignature, typed ar printed name of registered agent ard titie if applicable. (NOTE: Registersd Apent signature required when reinstating} DATE 5“
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME DP 1] DELETE 11 THTLE ClChange & Addtion| |
NAME HUGHES, L.G., JR. 12 NAME I3
streeTapDRess| 6330 ANTIETAM DR. 13 STREET ADDRESS ]
cry-sT-ze PENSACQLA FL 14 GITY-ST-ZP 2ip 3150 P
TME pv (1 DELETE 21TME ClChange [ Addifion| O -
NAME SIRMON, BRADLEY D 22 NAME

sweeraboress| 461 W. ROBERTS RD. 23 STREET ADDRESS

CITY-5T-2P CANTONMENT FL 32533 sz - N zecrv-srop .

TME DS ) I DELETE 31 TME SRR TiChange  [J Adddtion

NAME ALVARE, CHARLES J 32 NAME

streeTaporess| 6130 CURTIS RD. 33 STREET ADDRESS

CITY-ST-2P PACE FL 32571 =5 34, GITY-5T-2ZPP —

TME DT ELETE 41TME T hange [ Addition

NAME VIETZKE, 80B 4,2 NAME LCH"J Lci-o:’ Mg‘:n”,ji--

streeTaporess| 2213 KINGFISHER COURT s3smeeT aooress 40— 6 Hatch BRI~ nas

chy-ST-2P PENSACOLA FL 44 CITY-5T-2P PEUfnCoh, FE, 32508

TME [] DELETE 51TTLE [CJchange [ Addition

NAME 52 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-ST-2P 54 OITY-ST-TIP

TmE ¢ [ GELETE 61TME [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QY- ST-ZP 64 CITV-ST-2P

14. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplémental annual 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch\arﬂad. r.on an, attachi
SIGNATURE: ) )55

nt with an address, with gll oth

er lijks 6

werad.

RE REQUIRED "/

C?.{‘f J#~

fsfvs  (pso)eie-nse

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




