2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000716 | Jan 26, 2001 8:00 am
- Eniy Nerme o Secretary of State

CALVARY CHAPEL OF OCALA, INC. ' ' 01-26-2001 90046 048 ****61.25
Principai Place of Business Mailing Address
X0 SE. 15T AVENUE P.O. BOX 6846
QCALA Fi 34481 OCALA FL 34478

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘34267 13 Not Applicable
Zip -~ oo | Gounty i Zp - Counry _. "] 5, Certificaté of Status Desired™™ [J “'38'75'4““]0“3' et
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

RoOWEY €. EWnG

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

BERRIOS, EDWIN R g0 e

6353 N.W. 64TH TERRACE
OCALA FL 34482

V DeMsEL.  OCHIA FL | 5055,

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 %é‘"’)/ g: gf‘h"\ " M

Signature, typed ¢r printed nﬂ of registered agent and title if app\ica’le. , (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State
10. CFFICERS AND DIRECTORS | IERT ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 0
TITLE VD O Delete TITLE O Change [ Addition
NAME LUTES, ALAN NAME
STREET ADDRESS | {8701 S.W. 57TH PLACE STREET ADDRESS
CITY-ST-2P DUNNELLON FL 24432 CITY-$7-2P
TMLE PSD O Delete TIILE Psrb [ change [ Acdition
NAME EWING, RODNEY NAME RoDNEY €. EWinG .
STREET ADDRESS | 1651- S-PRESCOTT AVE. : - - sTREET ADDRESS | OO0 S & kv AVE.
Ciy-S1-21Ip CLEARWATER FL 33756 ' CITY-S1-2IP OCAA  FL 34471
THLE T X Delets TLE O Changs [ Addtien
NAME BERRIOS, EDWIN R NAME
sTREET ADDRESS | 6353 NW 64TH TERRACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP
TNLE D [ Delete TILE [ Change [ Addition
NAME ROSADO, ISRAEL NAME
STREET AODRESS | 22408 OVERTURE CR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZP
TILE [ Delete TITLE D O Change  ("Addition
NAME NAME ROBERT TVSON
STREET ADDRESS smeersooress | 3670 $.4). FO™M ST
CIvY-S1-2P CITY-ST-2IP DWWJELLOA/ FlL 34432
1IMLE [ Delete TITLE [ Change [ Additicn
NAME . ' : C RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP ) CITY-§T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is frue 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 corparation or the raceiver or frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

2N S )G REQIRNE] €. ewwe oili7lor  leselaus-ayzz

PED OR PRINTED NAMEy SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|

CR2E037 (10/00)



