. FILED
2008 NOT- VAL REPORT ATION  Feb 21, 2005 8:00 am

DOCUMENT # N97000002823 Secretary of State
1. Entity Name ' 02-21-2005 90057 022 ****4] 25
CALVARY CHAPEL OF BOYNTON BEACH INC.
Principal Place of Business Mailing Address
211 S. FEDERAL HWY 2711 S. FEDERAL HWY
201 20 .
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
—— S AT 0
Suii:e. Apt. #, etc. Suite, Apl. #, elc. 02082005 Chg-NP CR2E037 (10’03)
City & State City & State 4, FEl Number Applied For
65-0759873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';g(ﬁ?:éﬁma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstared Agent

Name

MARSE, GEORGE L

4117 FLORAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
8ignaiure, yped or printad nama ol registared agant and tila it appficabla (NOTE: Registared Agont signature recuirad whan remstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
MLE PD [ Delete TILE O change [ Acdition
NAME MARSE, GEORGE NAME
STREETADDRESS | 211 S. FEDERAL HWY., SUITE 211 STREET ADDRESS
CITY-ST1-2IP BOYNTON BEACH, FL 33435 CiTY-S1-2P
TLE SD O pelete TILE . [Jchange  [J Addition
HAME MARSE, LORI HAME
STRECT ADDRESS | 211 S. FEDERAL HWY., SUITE 211 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-$T-2F
e D O Delete ML [J Change L] Acdition
NAME ROSE, STEVEN NAME
STREETADDRESS | 211 S. FEDERAL HWY ., SUITE 211 STREET ADDRESS
GITY-ST-21P BOYNTON BEACH, FL 33435 CITY-ST-ZIP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-57-21
TITLE _ [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2P

12. i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, iil?er like empowered.
SIGNATURE: M -1/%4-'4—2' = //0/05_‘

SiG IRE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phong #




