FILE NOW: FILING FEE IS $61.25 FILED

HN17EY

NONPROFIT FLORIDA DEPARTMENT OF STATE May 04. 1999 8:00 am
CORPORATION Katherine Harris >
ANNUAL REPORT Sacrtary of Stte Secretary of State
1999 DivVISION OF CORPORATIONS 05-04-1999 90102 001 ****70.00
DOCUMENT # N95000004019
1. Corporation Name
CALVARY CHAPEL GAINESVILLE, INC. e ——
Principal Place of Business Mailing Addrass 4
P.O. BOX 140779 P.O. BOX 140778 |
G e IR R
us us
2. Principal Place of Business 2a. Mailing Address ‘3. Date Inoorporated or Qualifed
21 [26) 03/2 1199
Suite, Apt. #, etc. B Suite, Apt. #. etc. FE| Number . Applied For
22 27] NOT APPLICABLE Not Applicable
=] City & State m City 8 State | 5. Certifcate of Status Desired ﬁ $2l,i:;"jf;z"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
_l 25 z_sl l;l Trust Fund Contribution 0 Added to Igzes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ME“.LEUH. TED 82| Street Address {P.Q. Box Number is Not Acceptable)
9911 SW 54TH LANE
GAINESVILLE FL 32608 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS [E) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSTD [] DELETE 1.ATITLE [JChange  []Addition
NAME MEILLEUR, TED 1.2 NAME
streeTaporess| 9911 SW 54TH LANE 13 STREET ADDRESS
CITY-ST- ZP GAINESVILLE FL 32608 14 CITY-5T-ZIP
e D [ DELETE 21 TME [CChange [ Addition
NAME HE'DE, RUDI 22 NAME
smeetooress| 3500 N. COURTENAY PARKWAY 2.3 STREET ADDRESS
arvstze | MERRITT ISLAND FL 32953 2 4 QITY-ST-2P )
TITLE D [ DELETE 31TMLE [IChange [ Addttion
NAME WILD, MALCOLM 32 NAME
streeTaopress| 3500 N. COURTENAY PARKWAY 33 STREET ADORESS
CITY-ST-2P MERR"T |SLAND FL 32953 3.4, CITY-ST-2IP
TMLE {1 DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
GITY-ST-ZP ) 44 CITY-§T-2ZP
TIMLE [ DELETE 5.4 TITLE {JChange  [] Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TIMLE [ DELETE 61 TIMLE [IChange  [] Addition
wme ool . 62 NAME
STREETADDRESS im0 6.3 STREET ADORESS
oTY-ST.ZP- 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or dirgctor of the corporation or the recaiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

_SIGNATURE: 1€ SSYNETIWNBE REGTHSEMelony  N/16/34  3SL-3%-408D

CR2E037 (11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR K ata aytima Phone #



