2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002574 Mar 06, 2000 8:00 am
- Enytame Secretary of State

CALVARY CHAPEL CHURCH, INC. 03-06-2000 90100 021 ****61.25
Principal Place of Business Mailing Address
~=2 SR 4 2193 SR 44 e - -
“»» SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 .
E us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ‘ : City & State 4. FEI Number - qj (;‘7 Applied For
— T . e —— Not Applicable
Zip Country e Country 8. Certificate of Status Desired a ?8'75 ﬁ_\dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress (P.0. Box Number is Nol Acceplable)

JANISSE, DENNIS H
2193 SR 44
NEW SMYRNA BEACH FL 32168

City F L Zip Code

8. The above named entit mits this statement for,thefurposa of changing its registered office or registered agent, or both, in the state of Flarida.

14%’&——"—" - F.
SIGNATURE fx G- - Aoewre)
gnature, typed o piintad name of regist' ‘ad agent and hlle if epplicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. I Added to Fees Department of State
0. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE D o [ Delete TILE T Change  [C] Addition 8_
v JANISSE, DENNIS nawE 2
STREET ADDRESS [9193 SR 44 STREET ADDRESS [
ciY-$-2P  INEW SMYRNA BCH F|. 32168 CY-5t-2P o
me D _ - ‘ O Delete TITLE O change (T Addition { S
| MME ML DAVID o - . NAME o
STREET ADDRESS [4506 BEACON LIGHT RD STREET ADORESS
CITY-ST-2IP EDGEWATER FL 42141 CITY-ST-2IP
TLE D - %lgge TILE D A . [ change B Addition
N SUPPA, PAUL A WHrren frechswsk,
STREET ADDRESS 12008 ROYAL PALM DR STREET ADDRESS Jo l@lﬂ e loewd Dre
CTY-sT-2f [EDGEWATER FL 32141 CITY-ST-2P A’qu.u P 1‘—9,_ F F2/ 3 Z.
T [ Delete TILE 7 Dichange [ Adettion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY~ST- 2P
TITLE ‘ [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-7IP
TITLE ) 0 Delete TImE ) Change ) Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP7% T CITY-S1-21P

12. |'hefeby certity that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ey trustee empowered to eXecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with)an address, with gWothér like empowered,

LRELRED FF2ocd Gy 77 77¢7

Al ATl IO AN TVDER MO BEIATE MALE AE SISMINA ACEAEE AR NBECTAD Mata Mavtirna Prang #

of the corparation or the receiy
changed, or on an attachm

\
'SIGNATURE: ,




