004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24, 2004 08:00 AM
DOCUMENT # N97000002823 Secretary of State

1. Entity Name
CALVARY CHAPEL OF BOYNTON BEACH INC,

Principal Place of Businass Mailing Address
211°S. FEDERAL HWY 2118, FEDERAL HWY
201 201
e
01082004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE PRI Tt
65-0759873 Nat Applicabla

" . $8.75 Additional
5. Certificate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent

L e DO NOT WRITE
BOYNTON BEACH, FL 33436 IN THIS SPACE

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and a&ceﬁ:i -
the obligations of registered agent.

SIGNATURE ) - - . -
Signalure. typed or pinted name of regstered agen: and tije f applicable, {NOTE Ragsierad Agont signawra requred when reinstalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing "7 $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTCORS

TIE PD

NAME MARSE, GEQRGE

STREET ADDRESS | 211 S, FEDERAL HWY., SUITE 211
cmy-st-2P BOYNTON BEACH, FL 33435

e sD - UGONDoni 388! L
NAME MARSE, LORI M /2604-00071-019 61,25
STREET ADOFESS | 211 S, FEDERAL HWY., SUITE 211
GY-ST-2P | BOYNTON BEACH, FL 33435

TIMLE D
NAME ROSE, STEVEN

STREETADDEESS | 211 §. FEDERAL HWY., SUITE 211
GAY-ST-2IP BOYNTON BEACH, FL 33435 DO NOT WRlTE

m IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Cirv-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

2. ! hereby certify that the Infarmaticn supplied with this filing does nat qualiy for the exempticn stated in Section I19.07$3J(‘|]. Florida Statutes. | further certify that the information
indicated on ﬁgls report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mace under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowsered 10 exesute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with-l! othar like ampowarad.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phong ¥

W7LY I ST VAV s i




