2006 NOT-FOR-PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

‘DOCUMENT # N96000003281 Secretary of State
1- Entiy tame - ‘ 02-20-2006 90046 022 ****61 25
CALVARY CHAPEL TREASURE COAST, INC.
Principal Place of Business Mailing Addr.ess
10698 S FEDERAL HWY 10698 S FEDERAL HWY
PORT SAINT LUCIE FL 349582 PORT SAINT LUCIE FL 34952 I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3461787 Not Applicable
p Gountry Zip Country 5. Ceniticate of Status Desired & ?i.g?q&?;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ P
?&LJBOQ'IIFLE(%%%L HWY Street Address (P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952
City FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatute, fypid o pretied name of Ibgwiired agent and e il siphcatle (NOTE: Registered Agenl sigrateie 1egquied when iensiatng) DATE
9. Election Campaign Financing 3500 May Be
Trust Fund Contribution. Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 10
TIE PSD O Delete THILE T VirA ! [ Change [E] Addition
HaME DALTON, LOGAN PASTOR NAME Perer A-VitAle d
STEET ADDRESS {608 SE BARR ST st aooess | f ff OF Do W Idlewild Street
CiTY - S7- 2P PORT SAINT LUCIE FL 34984 CITY-ST-21F Po 1 5,-, -Lu cie /"—L 3 g/ 7‘5"3
TILE ST O pelete TLE ’ O Change [ Addilion
NAME CANTARA, JOF NAME
STREET ADDRESS | 1460 SE VESTHAVEN CIRCLE STREET ADDRESS
cnv.stap JJBORT SAINT LUCIE FL 34952 o . Roroovesie B - .
THE ST Fneme e Gohange [ Adeition
NAME GOCKENBACH, HENRY NAME .
SIRFET ADDRESS (3365 SW SUNSET TRACE CIR SIRTET ADDRESS
CiTY-§7-21F PALM CITY FL 34990 CITY-ST-2IP
utie 3 pelet TME {7 Change | ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHY-S1-2IP
Tme 3 pelete TITLE I cChange "] Addition
NAME MAME
STREET ADSRESS SIRFET ADDRESS
CiTY-ST-7i CITY-ST-2IP
TLE J Delete TILE [ Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY . 5T- 2P CITY-51-2IP

12. 1 hereby certily that the information supplied wilh 1his filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certity that the infarmation
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustec ampowered (o execute this report as required by Chapler G17. Florida Staiules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: ! . N A <08 /8 -335°88L0




