2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # N97000002828 R oretany of Staa™

CALVARY CHAPEL OF BOYNTON BEACH INC. 02-06-2001 90262 010 ****61.25
Principal Place of Business . Mailing Address
g(‘;: S. FEDERAL HWY %‘1' 3. FEDERAL HWY LUVLIUG U
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, ApL #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65-0759873 Applied For
Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired O gfe.;esq;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - 1 —
MARSE GEORGE L Street Address (P.O. Box Number |s Not Acceptable)
4117 FLORAL DRIVE
BOYNTON BEACH FL 33436 _ |
City FL Zip Coce

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.

e 002 % /%uw/ / (21 /o]

S\gna&re. tybec o&rin!ad neme ¢f registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE'
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable tc
p L ¥
FEE IS $61.25  Trust Fund Contribution. 0  Addedto Fees Department of State
10, COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O balete TITLE [ Change (] Addition
NAME MARSE, GEORGE NAME
STREET ADDRESS | 211 §. FEDERAL HWY., SUITE 211 STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH FL 33435 CITY-ST-2P
TITLE SD i pelete TLE [ cChange ] Addition
NAME MARSE, LORI NAME
STREET A0DRESS | 241 §, FEDERAL HWY., SUITE 211 STREET ADDRESS
urv-sT-2¢ | BOYNTON BEACH FL 33435 omv-st-ze
~TMLE =] —— Elpsisg e ~—~—[J Change = []-Aadition~
NAME ROSE, STEVEN NAME
STREET ADDRESS | 219 S. FEDERAL HWY., SUITE 211 STREET ADDRESS
omv-st-2P | BOYNTON BEACH FL 33435 Gir-st-2¢
TLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE (J Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
ITLE » ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 10 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 lixe empowered.

SIGNATURE: Sﬂ@ﬁ‘%WE%WRED 5l /3o Se( 7375579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phong #

g

CR2EQ37 (10/00)



