—

FILED

SIGNATURE:

2003 NOT-FOR-PROFIT CORPORATI ON .00 :
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003} %.0 am |
1. Entity Name 03-24-2003 20646 046 ****70.00
CALVARY CHAPEL OF LIBERIA, INC.
Principal Place of Business Mailing Address
PO BOX 372428 PO BOX 372428
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32037
us us
CalvaryCha pel Liheria
Suite, Apt. #, etc. P Sulte, Apt. #, ec. G 00 CHECK HERE IF MAKING CHANGES
OBox Y4 qQR
City & State City & State R 4. FEI Number 65'04752 16 Applied For
'Y 'L'\‘QQS 8} m / Not Applicable
Zip Country Zip Country " ) $8.75 Additional
o 5 g4 5,7 ) ' 5. Certificate of Status Desired EZ/ Fes Roquired
6. Name and Address of Current Registered Agent - - T 7. Name and'Address of New Registered Agent =
. Name
LOWE! CHET Street Address (P.O. Box Numbar is Not Acceptable)
1230 N.W. 74TH AVENUE
PLANTATION FL 33318
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Slgnature, typed or printad nama of registered agsnt and tile it applicable. (NOTE: Registersd Agant signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Elaction Campaign Einancing $5.00 May Be M?ke Check Payable to
: Trust Fund Contribution, Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE BMT ' O Delste TME O change [ Addition | &
NAME COBB, DONALD BMT NAME =
STREET ADDRESS | 231 NORWCOD AVE STREET ADDRESS B
omy-S-2P - |SATELLITE BEACH FL 32937 CITY-ST-ZiP g
i BMT O Detete T D Crange 7 addiion | &
HAME DESTEFANO, GENNARINO NAME .
STREET ADDRESS | 2401 W CYPRESS CREEK RD STREET ADDRESS
arv-si2r - IFT, LAUDERDALE FL™33300 - CIFY-5T- 2P o - e = e
TiiLE BMT 1 Delete e Ol Change [ Adeltion
NAME PALLOWICK, WILLIAM HAME
STREzT ADDRESS | 104 MAYALA DR STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-21P
THLE BMT [ Delete TITLE [ Change [ Addition
NAME BORREGARD, BILL NAME
STAEET ADDRESS | 4002 DELLBROOK DR STREET ADDRESS.
CITY-ST-21P TAMPA FL CiTY-§T-2IP
THLE BMT [ Detete TITLE [ Change  [] Addition
NAME ENGELS, KEN NAME
STReET ADDRESS [ 10331 NW 18TH MN STREET ADDRESS
om-st-ze - [PLANTATION FL 33322 CITY-ST-21P
TILE BMT O Delete TTLE [ Change [ Addition ;
NAME PALLOWICK, ANNETTE NAME :
STREET ADDRESS | 104 MAYREA DR STREET ADDRESS
orv st-20[INDIAN HARBOUR BHC FL 32037 Girv-s1-2p
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida 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 effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o 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 attachmer™} with an address. w dher like ernpowered, 3
J/g?nlfmzz% . TG S




