2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004800

1. Entity Name

CALVARY CHAPEL OF VERO BEACH, INC.

Secretary of State

01-24-2002 90165 023 ****51 .25

Principal Place of Business

P.O. BOX 650585
VERO BEACH FL 32865

Mailing Address

P.0. BOX 650585
VERO BEACH FL 32965

2. Principa! Place of Business

3. Maiiing Address

I W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) " 65-0697096 Not Applicable
Zip - ) ' Country Zip Country 0 $8_75 Additional

o
_ y

) §. Certificate of Status Desired Fes Required

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

-

GALLAGHER, P. JAMES!
1906 18TH AVE SW. :
- VERO BEACH FL 32962

+

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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,

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

e VeSS
FIiLE NO_NV!:*F_EE IS $61.25

- S
T e e

Trust Fund Contribution.

9. Elettion Campargn Finanging -

- M UT

" Make Check Payéﬁl?fc? '
Departmeant of State

-;$5.00.-May ée
Added to Fees

L

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE T [ Change l}ﬁddition
NAME GALLAGHER, P. JAMES NAME AOnat)  Oconei
staeet aooress | P.O. BOX 850585 STREETADLRESS | 4% Boy FoR@EsrEi DR
CITY-ST-2IP VERO BEACH FL 32965 CITY-ST-21P s 5{ LA AZLHSG
me ., 07 I (7 Detete TITLE D ; O] Change  [J#fidition
nave, - .5 |CIMING, RICHARD NAME ANTHow|  onszaTo
sTREeT apoRess + 10050 WOLF.RD. STREETADDRESS | 2 2 5 32D 57T
cv-st-zp | GRASS VALLEY CA 95949 CITY-ST-ZIP V. B FL 3%
TILE D : O belete TLE P Sosepi Brown Ol Change [ adiion
NAME CHAFFIN, RICH NAME e 15™ Ave.
sTReET Aporess | 9451 WINDRIFT LN STREET ADDRESS ‘
crr-st-2¢  |ELK GROVE CA 85758 CITY-S1-2IP VEZ2 Beacd T 22942
THLE 1 Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | CITY-ST-2P
ME, . O Celete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-51-2IP

12. L.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike gmpowered.
‘ AR NI AY
SIGNATURE: _~ ﬂ%&; U% O | BER Sames  tawaces

SIGNATUNE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

{-71-02 Ccél) j94-Tieg

Date Daytime Phone #

Jan 24, 2002 8:00 am '’

CR2E037 (9/01)



