2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N97000007156 Feb 05, 2001 8:00 am
1. Enty Nane A Secretary of State
CAVALRY CHAPEL CHURCH, INC. 7 02-05-2001 90137 041 ****61.25
Principal Place of Business Mailing Address
2401 W CYPRESS CREEK RD ) gm W (é‘aPDRESS CﬁaE:;I:E;J RD
FT LAUDERDALE FL 33309 LAUDERDALE FL 33309 7 0 8 4 6 3
s s AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650879835 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | ?g.;fq&:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T S - En .Name . N P -
D AVIS, MARK T Street Address {P.O. Box Number is Not Acceptable)
2401 W CYPRESS CREEK RD
FT LAUDERDALE FL 33309 _
City FL Zip Cede

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 W aﬁb-; R &}/‘“ . ?&W /-3 -0/

Signature. typed of printad name of registered agent and title if applicab\e/ {NOTE: Registerac Agent Eignature required when reinstating} DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 1. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 7 petete TILE Ol Ghange [ Addition | S

NAME DAVIS, MARK NAME e

STREET ADDRESS { 1481 NE 56TH CT STREET ADDRESS b

orv-st-2p | FT LAUDERDALE FL 33334 ov-S1-2¢ i
o

e D 1 pelste e hchange [T Addition &

NAME COY, BOB NAME

STREET ADDRESS | Z000-NWSTH-ET~ sweeronvess | 5020 NW 57 Tervace

ST | MARGATE-PE8%063 mest | COvAl Spirings, Pt $30kT |

T D 7 Delete TITLE i v o T crange 7] Addition

NAME DAVIDSON, TIM NAME Treet

STREET ADDRESS | .QG9-BANKSRE- steer aoohess | 2000 N Y LH' S

Y-S | COOONUI-GREEK-FL-33063- seseze | Oakiand Pavie, FL- 33304

T [ Delete e ’ Cichange [ Adation

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-ZIP

TLE (] Delete TTLE (O Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ peete TLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowearad 1o execute this réport as required by Chapter 817, 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 like empowsred.

SIGNATURE: %’@?ﬂ@@ﬁﬁﬁa Mok T-Davts }-23-01, F5%-977-9673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




