2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 03,2003 8:00 am

DOCUMENT # N96000003281 2 Secretary of State
1. Entity Name
02-03-2003 90088 024 ****g] 25

CALVARY CHAPEL TREASURE COAST, INC.
Principal Place of Business Mailing Address
10698 S FEDERAL HWY 10698 S FEDERAL HWY
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34852
us us :

Suite, Apt. #, etc. Suite, Ap1. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3461787 Applied For

L Not Applicable
Zie/ C?untry Zip Country 5. Certificate of Status Desired C §8'75 Additional
. i v a8 Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
¥

DALTON’ LOGAN . Street Address (P.O. Box Number Is Not Acceptable)

10698 S. FERERAL HWY

PORT SAINT LUCIE FL 34952~ o

o : ; City FL Zip Code

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

SIGNATURE
Slgnalture, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
“FILE NOW: FEE IS $61.25 9. Electio CAMpaIgR Finaricing o $5.00 May Bo M'ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PSD [ Delete TITLE O change [ Addition
HAME DALTON, LOGAN PASTOR NAME
sTReeT anoress | 533 SE NOME DR STREET ADDRESS
CITY-ST-20P PORT SAINT LUCIE Fl. 34984 CITY-5T-2IP
TILE ST O Deiete TITLE Ol change  [J Addition
NAME SONNENBERG, CLARE 0O NAME
sTREET ADDRESS | 5420 SW GROVE ST STREET ADDRESS
CITY-ST-7IP PALM CITY FL 34990 CITY-$T-2IP o
TIME ST O Delete TITLE ‘ [ Change [ Addition
NAME GOCKENBACH, HENRY NAME : . .
STREET ADORESS | 3365 SW SUNSET TRACE CIR STREET ADDRESS
CITY-5T-2/P PALM CITY FL 34090 CITY-ST-Z7IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : [ Delete TITLE . ’ ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TILE {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglga-empowerag e ?ﬁme this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith g ef like emgoowered.

SIGNATURE: /A >=77274 WA /~A 7=073 7 72-335 <Y (Y8

CR2E037 (10/02)



