2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000001001 | May 27,2002 8:00 am

U ~
.
|

1 Entty Name Secretary of State

CALVARY CHAPEL OF LIBERIA, INC. 05-27-2002 90333 036 ****70,00
Principal Place of Business Mailing Address
PO BOX 372428 PO BOX 372428 F UV E A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'04752 16 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired []/ geae.gesmﬁ:j:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~|~TOWECHET SR == === = SrssTAgaress (.0 Box NoTbor 15 Nt Acceptable) . — |
1230 N.W. 74TH AVENUE
PLANTATION FL 33318
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

i (Derttc SRt ‘f/ T2,

STREET ADCRESS

streeT anoress (4002 DELLBROOK DR

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE M
_g)
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees Depaﬂmen[ of State
10. OFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 N
TITLE BMT [ petete TITLE [ change [ Addition §
NAME COBB, DONALD BMY HAME S
streeT Anoress | 231 NORWQOD AVE STREET ADDRESS 'é
ov-s1-2p | SATELLITE BEACH FL 32937 CITY-ST-2IP ﬁ
TITLE BMT T Detete TIME [Jchange [ Addition |S
NAME DESTEFANOQ, GENNARINO NAME
sreet anoress | 2401 W CYPRESS CREEK RD STREET ADDRESS
ore-s1-zk FT, LAUDERDALE FL 33309 CITY-ST-2P
me  [BMT N = L . L ] _Dchange [ Addtion_
| THAME [PALLOWICK, WILLIAM FAME ' -
streeT aooress | 104 MAYALA DR STREET ADDRESS
omy-st-z¢ | SATELLITE BEACH FL 32937 CITY-ST-2IP
TLE BMT 03 Delete L Clchange [ Addftien
NAME BORREGARD, BILL NAE

CITY-ST-2IP TAMPA FL CITY-$T-2IP
TITLE BMT [ Delete TLE [ change [ Addition
NAME ENGELS, KEN NAME

stheeT ADcREss | 90331 NW 18TH MN
eme-s-2p | PLANTATION FL 33322

STREET ADDRESS
CITY -ST-2IP

e BMT O Dekte e M Plchange 3 Addition
NAME PALLOWICK, ANNETTE NAME PALL ;l-\,j T e, ANNETT E

sThEET ADORESS | 780 NW 66 AVE STREETACDRESS | oL May i &% DR

cry-sT-zp | PLANTATION FL or-st2P T ndian Warbhour Bilns L ’DL"I 2N

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gageurate and that my signature shal) have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recefverex trustee empowered 10fg g this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen an address, with all oth

SIGNATURE: RINLUIBIED L//gf%\dﬂ;l— @,)977.5-775{

Data Daytime Phona #




