SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N94000006118 (3)

1. Corporation Name

CALVARY CHAPEL MISSIONS, INC.

F‘rincipal Place of Business Mai!ir\g Address I lllmll |'I ||IH |‘|’| Ilmllm |Im Ilm II"I ||||’ HII' "ll‘ |||’ ‘II’
qe0

jee &
2000 GATEWAY DRIVE -2000 GATEWAY DRIVE
POMPANO BEACH FL 33065 POMPANO BEACH FL 33085
3. Date Incorporated or Qualified 3a. Date of Las! Repart
12/15/1994 06/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 -2;| 65‘{568623 Not Appticable
ite, . Suite, Apt. ¥, elc. -
Suite, Apt. #. et uite. Ap ete 5. Cerlificate of Status Desired D $8.75 Adqmonal
22 ;;I Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 may Be
[;:;l El Trust Fund Centrnibution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;1 ’EI ;;] ;ﬂ Florida Statutes DYes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name i
ﬂ"'a"' K \ . D we (s
DAVIS, MARK T 82| Streel Address §‘.0. Box Number is Not Acceplable)
29002900 GATEWAY DR Y00 Gatevrey Dhive
POMPANO BEACH FL 33069 8
B84( City 85| Zip Code
Pawpq-\o chc(« FL 3{30&9

‘H. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the ahove-named corporatiod submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autgorézed by the corpgoration's board of giractors. | hereby accept tha appointment as registered
503, Florida Statutes

agent. | am Ianﬂamyw ligations of, Saction 617.
SIGNATURE 1 S ﬁg‘ 6 -21-9¢4,

Stgnature, lyped or printec name ol regisiared agent and ttle it spplicatle {NOTE Ragisterad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ] DELETE 11TILE [ Jchange [] Addition
NAME Cov, BOB 12 NAME
STREET ADDRESS 2800 GATEWAY DR. 13 STHEET ADDRESS
Ty -5T- 2P POMPANO BEACH FL 33065 140TY-ST-2P
e D [T DELEvE 21TITLE [Jchange T Addition
HAME DAVIS, MARK 2.2 NAME
STREET ADDRESS 2600 GATEWAY DR. 27 STREET ADORESS
CITY-S8T-2IP POMPANO BEACH FL 33%5 7 ACITY-ST-2IP
LE D [ Toesse 31TMLE [_J Crange [T Adaition
NAME TCHMVIDJIAN, STEPHAN 32 NAME
smeeTaooacss | 2800 GATEWAY DR. 33 STREET ADORESS
CITy-§1-21P POMPANO BEACH FL 33065 34.CITY-ST-23F
TILE [ [oewete 41TITLE [ Tehange T Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [ Toewere S1TTLE [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-8Y-2F 5.4 CITY - 8T- 2P
TITLE [_{ DELETE 61 TITLE [] change T _] additian
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS.

-ST-21p 6.4 CITY - 31- 2P
14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 1 19.07(3)(k). Florida Stalutas. §

further certify thal the infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signalure shall have the same lagal effect as if
made under oath; that | am an officer or director of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachmeni with an address

SIGNATURE: UMK T, Oauis 6-21-9 95Y-97)-9673

BIGNATURE ANDTYPED OR PRINTED NAME OF SIONING OFFICER OR DINECTOR Daytima Prane &

CR2E037 (3/96)




