FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

PQCUMENT # N96000003281 (0)
CALVARY CHAPEL TREASURE COAST, INC.

Principal Flace of Business Mailing Address

R

533 8E NOME DR 5§33 SE NOME OR 3. Date Incor ii
R porated or Cualified
PORT BT LUGIE FL 34984 PORT ST LUCIE FL J4984
us us
4. FE! Number Applied For
59-3461787 Not Applicable
~ 2. Principal Place of Busingss 2a. Mailing Address
P ¢ B. Certificale of Stalus Desired 0 $8.75 Addiional

m §| Fee Required

Suite, Apt. ¥, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5-oo May Be
?‘:J ;l Truat Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 m Yes No

Zip Country Zip Cauntry 8. This corporalion owas or has paid the current year Intangible
E m ;] m Personal Property Tax dus Juna 30. Yes No

9. Name and Address of Current Reglistered Agent 10, Name and Address of Now Registered Agent 7
81| Name
DALTON. LOGAN 82| Street Address (P.O. Box Number is Not Acceptable)
~8500-N-OOURTENAY-PARKWAY
a3
MERRITT-SLAND-FL-02083 Vot <t
L
(me ™ Ve Smm_c) 84| City FL 85( Zip Code

ageant. § am familiar with, and sccep! the ohligations of, Section 617

SIGNATURE

» Pursuan to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida, Such changsouga’s:'augworézed by the corparation’s board of diractors. | hereby accepl the appointment as registered
oridia Statulos,

s

Signature, typed of printed name ol registered agent and tille if Bpplicabls. {NOTE: Registered Agent signature required when re.netating) DATE Q

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
MLE PSD [J DELeTE 13TITLE [T Ghange [T Asdiion | =
HAME DALTON, LOGAN 12 NAME -
smeeTaporess | 3500 N COURTENAY PARKWAY 1.3 STREET ADDRESS §
CITY-S1-2P MERRITT ISLAND FL 32053 14 CITY-ST-2P &
TITLE ) () TJ OELETE 21TE O Change [ Addition | O
NAME HOBBS, TOM 22 NAME
smeeraporess | 9500 N COURTENAY PARKWAY 23 STREET ADDRESS
oy-ST-2P MERRITT ISLAND FL 32053 2.4 CTY-5T-2IP
TIE F) T DELETE ATLE [J Change L Addition
NAME WILD, MALCOLM 32 NAME
sreeraponess | 3500 N COURTENAY PARKWAY 3.3 STREET ADDRESS

|_cny.st.2p MERRITT ISLAND FL 32853 34.CITY-6T-21P
TRE TT oeCETe 41TIME [T Change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADORESS
£y - 51-2P 44CITY-ST-2IF
TITLE 7 DELETE 5.4 TITLE [ change ] addition
NAME 5.2 NAME
STREET ADBRESS 5,3 STREET ADDAESS
CITY-51-21P 54 CITY-51-2P
TITLE 7 GELETE 6.1TME [J€hange [T Acdition
HAME 62 NAME
STREET ADORESS £:4 STHEET AGDRESS
CITY-ST-21p £.4 GY-ST. 2P

14. | hereby certify that the informalion supplied wilh this hhng doas nol quality for t

officer or diractor of the corporalion or the receivar or irustes empower
Block 12 or Block 13 if c:wan altachment with an ad
SIARI AT I 74 A

indicated on this annual repon or supplemental annual report is true and accurate and that my signalure shall have the same lsgat effect as if made under oath; that | am an
execule this report &s required by Chapter 617, Flarida Statules; and thal my name appears in

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢erlify thal the information

L T _ A Cpymee s 3



