2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 Al
DOCUMENT # N97000002823 ' Secretary of State

1. Entity Name

CALVARY CHAPEL OF BOYNTON BEACH INC.

Principal Place of Business Mailing Address
.3190 HYPOLUXO RD 3190 HYPOLUXO RD '
BOYNTON BEACH, FL 33436-8901 201

BOYNTON BEACH, FL 33436-8901

O

03132008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE e Appid ol
65-0759873 Not Applicable

$8.75 Additional

§. Certificate of Status Dasired O Fee Required

6, Nama and Address of Current Registered Agent

1y FLORAL DRIVE DO NOT WRITE
BOYNTON BEACH, FL 33436 . IN THIS SPACE

B. The above named entity submits this stalemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar pnted name of ragisiarad agent &nd tille Il applicable (NOTE: Registered Agent signatura required when relnstanng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 nay Be . N
Due by May 1, 2008 Trust Funa Contribution. [0  Added toFees N UDDUDUE?IbSB
U4/10/03-30003~004 F1,25
10, OFFICERS AND DIRECTORS
TITLE PD
NAME MARSE, GEORGE

STREET ADDRESS 3180 HYPOLUXO RD
Ciry-s1-2Ip BOYNTON BEACH, FL 33436

TITLE SD

NAME MARSE, LORI

STREET ADDRESS | 3190 HYPOLUXO RD
oam-st-2F | BOYNTON BEACH, FL 33436

TITLE D
NAME ROSE, STEVEN

STREET ADDRESS | 3190 HYPOLUXO RD |
Giv-$i-2P | BOYNTON BEACH, FL 33436 DO NOT WRITE

- ‘IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2IF

TITLE

NAME

STREET ADDRESS
Cimy-S§1-2IP

THLE B
NAME

STREET ADDRESS
CIvy-St-2p

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the nformaton
indicated on this report or supplemental report 1s trus and accurate and thar my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execuis this report as required by Chapter 617. Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w;;;’rzddress. with atl other like empowered.

SIGNATURE: 11777 J5/08

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytme Phona #




