2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002823

1. Entity Name

CALVARY CHAPEL OF BOYNTON BEACH INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90106 012 ****5] 25

| 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.
1

Principal Place ot Business Mailing Address
211 5. FEDERAL HWY 211 S. FEDERAL HWY
20 a0
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435437 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4, FEI Number Applied For
650759873 Not Applicable
Zip Country Zip Country - . $8.75 Additionai
5. Certificate of Status Desired (| Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent {
Name |
Y T e - ~[~ Strest-Address (P.O Box' Numperis Not-Acceptabie
MARSE, GEORGE L serAddress prapel |
4117 FLORAL DRIVE ‘
BOYNTON BEACH FL 33436 o T |
i FL i
|

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required whan rsinstatng} DATE
- i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto -
FEE IS $61.25 Trust Fung Contribution, O  Addedto Fees Department of State
10 ~ OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 |
TITLE PD 3 pelete TITLE ) change  [J'Addition
NAME MARSE, GEORGE NAME
steet soniess [ 291 §. FEDERAL HWY., SUITE 211 STREET ADORESS
cmv-sT-2F | BOYNTON BEACH FL 33435 Cy-sr-zip i
TITLE SD [ Delete TITLE [ Change DiAddition
NAME MARSE, LORI HAME ‘
STREET ADDRESS | 211 S. FEDERAL HWY., SUITE 211 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-$7-2IP
mET DT - T tielate TIMETTTT T [0 change —— OJ'Audition |~
NAME ROSE, STEVEN NAME
swReeT ADoRess | 211 S, FEDERAL HWY., SUITE 211 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 CITY-ST-2IP
TNLE O Delete TLE [ changs  [J'addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
e 1 Delete e Ol Ghange  [)'Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-21P
mLE - CJ velete TITLE Clchange  [1'Addition
NAME NAME I
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(3), 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 empowered to execute this repart 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 gll,other like empowered.
o 5 I S SR A
SIGNATURE: _</Z0bEY | KA/ R 2ED 2/ /o0 £61-131-5579
N Date Daytime Phone # |

SKiNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



