2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45534

1. Entity Name

CALVARY CHAPEL OF PENSACOLA, INC.

Principal Piace of Business

10.460 MOTLEY CT.
PENSACOLA FL 32514

Mailing Address

10.460 MOTLEY CT.
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90245 001 ****70.00

viUVuuyvy

(IR RW M

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
59—3088147 Not Applicable
Zip Country Zip Country ” . $8.75 Aaditional
5, Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
j - o v T Name™ e - T T -

HUGHES, I. G., JR.

Street Address (P.O. Box Number is Not Acceptable)

6330 ANTIETAM DRIVE
PENSACOLA FL 32503
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titld if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE DP [ Delete TITLE [ change [ Addition
HAME HUGHES, 1.G.,, JR. NAME

sTReeT A0DRESS | 6330 ANTIETAM DR. STREET ADDRESS

CITY-5T-2iP PENSACOLA FL CITY-ST-2ZIP

TITLE DV [ Delete TITLE O Change [ Addition
NAME SIRMON, BRADLEY D NAME

STREeT aDORESS | 461 W, ROBERTS RD. STREET ADDRESS
-emy-st-ze- | CANTONMENT FL-32533 . CITY-ST-21P

TITLE DS [ Delsie TITLE [J Change [ Addition
NAME SHERWOOQD, BILL NAME

STREET ADORESS | 1813 NESTLE DR STREET ADDIRESS

CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP

TNLE DT [ Delete TILE [ change  [J Addition
NAME WILMOTH, NOEL : NAME

STREET ADDRESS | 1872 BAY QAKS CIR STREET ADDRESS

CITY-5T-2IP MILTON FL 32583 CITY-ST-2IP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . ) CITY-ST-2IP

TITLE SV M Dalete TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-27

12. ! 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 cn this report 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 or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

Z/f/or

Date

(8s0)ge¢-12 gl A

Daytime Phone #

CR2E037 (10/00)



