2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nal
ity Name Jan 21, 2000 8:00 am
CAVALRY CHAPEL CHURCH, INC. Secretary of State
01-21-2000 90073 024 ****g] 25
Principal Place of Business Mailing Address
2401 W CYPRESS CREEK RD 241 W CYPRESS CREEK RD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-1828
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5‘0879835 Not Applicable
Zi i t i
? Couniry ae Country 5. Certificate of Status Desired O ?8'75 Qddmonal
: ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name
M amo a1 : | Strest’ Address (P.O"Box Number 13 Not-Acceptable, -
DAVIS, MARK T ® epLabie)
2401 W CYPRESS CREEK RD
FT LAUDERDALE FL 33309 = S Coae
v FL
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrlbution. (0  Addedtc Fees Depattment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ peleta THLE [ Change [ Addition
NAME DAVIS, MARK NAME
STREETADDRESS | 1461 NE 56THCT STREET ADDRESS
CITY-81-2IP FI' LAUDERDALE FL 33334 CITY-ST-ZIP
TTLE D [ Delete TITLE O change [ Addition
NAME COY, BOB : NAME
STREET ADDRESS | 7600 NW 19TH ST STREET ADDRESS
CITY-ST-2IP RGATE FL 33083 CITY-ST-2IP
e - 1D R . - ~ElDelete= - | TME - - .- - -~ [change [ Addition
HAME DAVIDSON, TIM NAME
STREET ADDRESS | 902 BANKS RD STREET ADDRESS
CITY-57-2IP COCONUT CREEK FL 33063 CITY-57-2IP
TIMLE O Delete TITLE O change [ Addition
NAME - NAME
STAEET ADDRESS | . - ) STREET ADDRESS
OITY-ST-2P CITY-57-2P
TITLE O telete TITLE O change [ Addition
NAME NAME
STREET ACDRESS ] STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP
TITLE ) O pelete TILE , . . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify 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 trusiee empowered to 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 gn address, with all other like ampowered.
SIGNATURE: ___ SIC/¥,0 HF’QP*Q IRZ0

-+ -SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)



