'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004800

1. Entity Name

CALVARY CHAPEL OF VERO BEACH, INC.

v/

Maiting Adthess
P.O. BOX 650585

Principal Place of Business

P.O. BOX 650585
VERO BEACH FL 32965

VERO BEACH FL 3295

3. Mailing Address
Po. Boy LS6

2. Principal Place of Business

SBYS

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90101 045 ****6] .25

RGO

DO NOT WRITE IN THIS SPACE

I

City & State City &‘State 4. FEI Number Appiisd For
Nero  Beehn 4 VERO RBeewW T\ 650697096 Not Appficabio
Zip Country Zip Country - . $8.75 Acditional
228 LS Tl Vawes 4L S Ttian Coar 5. Cerificate of Status Desired ] Fao Requirecll lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R P S o e | oS o EaMAGMER o e o
GALLAGHER P. J AMES Street Address (PO, Box Number is Not Acceplabie)
Y 1 & L,
1908 18TH AVE SW. A0 BT _ave 3
VERO BEACH FL 32962 . e
ity ip Code
Veve  Reaest FL | 3540y

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

N /4/‘77 / /% /

7//5’Ao

Slgnature, typed or pAfitad nama of registerad agent and ttla it apphcséls

{NOTE: Registerad Agent signatura raguired when rainstating)

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
fdded to Fees

Make Check Payable to
Depariment of State

.10, OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Change  [J Addition
NASE GALLAGHER, P. JAMES NAME

STREET ADDAESS | P.O. BOX 650585 STREET ADDRESS

GITY-S7-2IP VERO BEACH FL 32965 CITY-ST-ZPP

TILE D 7 Delete TLE [IChange [ Addition
NAME CIMINO, RICHARD NAME

STREET ADDRESS { 10050 WOLF RD. STREET ADDRESS

CITY-57-2IP GRASS VALLEY CA 95949 CITY-ST-2IF

e =D = = T [X:balgte= =TMMLE iz et ereormnge e [=] . Change s [2] Adidition -
NAME CHAFFIN, RICH NAME

STREET ADDRESS | 8842 BORFAL WAY STREET ADDRESS

CITY-ST-20P ELK GROVE CA 95758 CITY-ST-2IP

TITLE [ Detete TITLE {JcChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE (3 Change [T Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O elete TITLE [l Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

12. L hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

nd

changed, or on an attachment w:th an a’ddr?wnh all other like empow

SIGNATURE: //@E

dees not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes.  further Gertify that the infarmation
accurate and that rmy signature shall have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutgs; and that my narne appears in Block 10 or Biock 11 if

o

“‘/ 16%9

(sel) 718-8319

SIGNATURE yﬁWPED OR'PRINTED NAME OFﬁGNING OFFICEA OR DIRECTOR

CR2E037 (5/00)

Date Daytime Phone #




