2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45534 Apr 22,2002 8:00 am
- Eyhane ecretary of State

CALVARY CHAPEL OF PENSACOLA, INC. 32008 SO 007 #7000
Principal Place of Business Mailing Address
10,460 MOTLEY CT. 10.460 MOTLEY CT.
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3088147 Not Applicakie
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T a Name
‘H{JEEE-‘S’"TE_JR_‘—? ST T T T e e | Tstreef’Address (PTOTBoX NUMbEF Is'Not Accéptabie) = = =T o-T
6330 ANTIETAM DRIVE
PENSACOLA FL 32503
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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabla {NOTE: Ragisterad Agent signature required when reinstating) DATE

9. Flection Campaign Financing $5.00 May Be Make Check Payable t9

FILE NOW:-_\.FEJE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State - .. -

10.. .!bFFICEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L DP 1 Delete TME [ Change [ Addition
NAME HUGHES, 1.G., JR. NAME '

staeer anoress {6330 ANTIETAM DR. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-27IP

TITLE bv O Defete TILE - [J Change [ Additicn
NAME SIRMON, BRADLEY D NAME

streer anoress | 461 W. ROBERTS RD. - STREET ADDRESS

crv-st-2p - (CANTONMENT FL 32533 CITY-ST-2IP

TITLE - |bS Delete TITLE Change [} Addition
wwe ~ |SHERWOOD, BILL™ ~~———= ===~ ?Jg B I T'och* Staw 'llq;v R ﬁs i
street apoeess | 1813 NESTLE DR STREETADDRESS | 452 Gp Southder n‘/c Lamwe

arv-si-ze | PENSACOLA FL 32534 Y-Stk | Pensq Cu(q FL 72574

TITLE b]j [ Delete TITLE [ change  [] Addition
NAME WILMOTH, NOEL NAME

smreer aooress | 1872 BAY OAKS CIR STREET ADDRESS

cry-s1-2p - {MIETON FL 32583 CITY-ST-2IP

TIME [ Delete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ petete TITLE . [Schange [ Addition
NAME ' NAME :

STREETADDRESS | o+ .= . 7 STREET ADDRESS

GITY-ST-2P . CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Plarida Statutes. | further certify that the information
indicated on 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachment wnth an address w:th all otherjbe empowered.

SIGNATURE: LS ‘i"/ el A Hifor  (850) t7e. 1254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEDFFICER OFf DRECTOR Data Daytime Phans #

CR2E037 (9/01)



