FILED
FOR. ON
2007 NOT L RUAL REPORT T Mar 26, 2007 8:00 am

DOCUMENT # N94000005413 Secretary of State

1. Entity Name 03-26-2007 20060 034 ****g] .25
THE FELLOWSHIP OF CALVARY CHAPEL INC.

Principal Place of Business Mailing Address _
3111 VALLEY HIGH DRIVE PO BOX 1740
LAKELAND, FL 33813 US HIGHLAND CITY, FL 33846-1740 US
AT [ VAT R
/041 N. Davis Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-NP CR2EQ37 (12/06)
City & Stat City & Stata 4. FE|l Number Apptied For
Lo fam A F4 59-3389070 Not Applicable
Zip ount Zip Country " , $8.75 Additional
3 g 8 O S- 7/< 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAHN, ROGER L
3111 VALLEY HIGH DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered eoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE P\OO]E‘( L . JANN p/D '3/2,1/07

Signature, lyped of printad name of regislored agent and tite il applicable. [NGTE: Rogisterad Ajatagratie .W rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oetete TITLE {Jchange [ Addition
MAME JAHN, ROGER L NAME
STREETADDRESS | 3111 VALLEY HIGH DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2#
TITLE SD [ Delete TITLE [ Change [ Addition
NAME DIXON, CARL NAME
STREET ADDRESS | 3800 27TH PARKWAY STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34235 CITY-ST-2IP
TITLE TD O Delete TITLE [] Change [ Addition
NAME WILD, MALCOLM NAME
STREET AODRESS | 3500 N. COURTENAY PARKWAY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST-2IP
TMLE O pelete TITLE [ change  [7) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP

12. | hereDy cerify that the information suppliag with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repprt 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 o lrustee gmpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 13 if

changed, or on an attachment h 8 I“V ¥ith all other like empowered.
= Roser L. Thun P/ 3/:_1/0‘? B63-L4+7-9870

SIGNATUBE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caytime Phone #

SIGNATURE:




