e —— |
FILED

2003 NOT-FOR-PROFIT CORPORATION .
Feb 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretarv of State

DOCUMENT #- N45534 02-26-2003 90179 044 ****70.00

1. Entity Name

CALVARY CHAPEL OF PENSACOLA, INC.

Principail Place of Business Mailing Address -vwrey wws
10,460 MOTLEY CT. 10450 MOTLEY CT.
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, etc. Suite, Apt. #, etc. i [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-30881 47 Applied For
Not Appiicable
Zip Country Zip Country » ) $8_75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Reogistered Agent 7. Name and Address of New Registered Agent
TR Name
HUGHES, I G‘1 JR. : Street Address (P.O. Box Number is Not Acceptable)
6330 ANTIETAM DRVE ~ ;
PENSACOLA FL32503_ . S - - -
City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registored agent, or bolh, in the State of Florida, | am familiar with, and accept
the obiigations of registerad agent.

SGNA{URE%J?(QKL?;/Z‘-‘{A I‘ G L\(r..c(/q (e.)' cﬁ« //)"}’ o 2&4/"3

\gnature, tpsd or printgd name of ragi; ersd agent and title if applicable. (NOTé: Heg\'sleréd Agent signature requirad when reinstating) DATE
. R 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 5 -UU May Be
1Ss _ Trust Fund Conrtribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITE oP [ petete TTLE (I Change [ Addition _‘_e',_
HAME HUGHES, 1.G., JR. NAME s
STREET ADDRESS | 6330 ANTIETAM DR. STREET ADDRESS 5
CTY-ST-2IP PENSACDLA FL CIY-§T-ZiP L‘IDJ :
o
TIRLE DV [ oelete TiILE [3 Change [ Addition &
NAME SIRMON, BRADLEY D HAME ;
STREETADDRESS | 461 W. ROBERTS RD. . STREET ADDRESS

CITY-ST-2iP
TITLE [ Change [ Addition

NaMES_ - [ e

STREET ADDRESS
CITY-ST-2IP

GiTY-5T-2IP CANTONMENT FL 32533

Tine DS O pelete
|-Name | STANTON, TODD- - .. o
STREETADDRESS | 4506 SOUTHPOINTE LANE

CY-STZP ) PENSACOLA FL 32514

[ Change {7 Addition ,

TITLE ] ) [ Celete TITLE
NAME WILMOTH, NOEL NAME
STREET ADDRESS | 1872 BAY QAKS CIR STREET ADDRESS

CITY-ST-7IP

CITY-ST-2IP MILTON FL 32583

TITLE O delete TILE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE [ petete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Staiutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsered to execute this report as raquired 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 empawered,

1/24/1')? /ﬂﬁ\\d—‘fd N




