2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002574

1. Entity Name

CALVARY CHAPEL CHURCH OF NEW SMYRNA BEACH, INC.

Jul 18, 2002 8:00 am
Secretary of State

05-27-2002 90305 037 ****61.25

Principal Place of Business Mailing Address

2193 3R 44 2193 SR 44
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEAGH Fl. 32168
us us

2. Principal Place of Business 3. Mailing Address

WA

Al

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

K IRE REQUIRED

City & State City & State 4. FEI Number Applied For
59'3569367 Noet Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of Now.Reglstered Agent ——— — .
me :
WS, ere. e D
Street Address (P.Q. Box N ris Not Accéptable)
JANISSE, DENNIS H AR AR T
2193 SR 44
NEW SMYRNA BEACH FL 32168 : ==
i ode
Ve w Swvena Reacy FLIXTT0Lr
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
ufe, typed 6 erf registared agent and title it applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
Cr {
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TITLE D Welete e oy Ol Crange ~ [RAdditon | S
v JANISSE, DENNIS N B Ry e, Derem Y D. s
STREET ADORESS | 2193 SR 44 sweeTaonness | TYVAZ S@- 44 3
CT-STZP | NEW SMYRNA BCH FL 32168 ST | B W SMYENVA RCHEL R2LF f
7 " jany
e D O Detete TITCE P Ol change B Adation | &
NAME HILL, DAVID NAME om (R°€§4 S
|- STREET ADDRESS | 46506, BEACON_LIGHT RD _ i B STREET ADDRESS { ° or
cwv-s-2P | EDGEWATER FL 42141 _ CITY-§7-2¢~ € BT I3y T
TITLE D [ Delete Tme O change £ Addition
NAME PIECHOWSK), WARREN NAME 1
STREET ADCRESS | 109 BIGELOW DR STREFT ADORESS
CITY-ST-ZIP EDGEWATER FL 32132 CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TTE [ Change {7 Addition
NAME NAME
- STAEET ADDRESS STREET ADDRFSS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exermption 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 if
changed., or on an attachment with an address, with all othe_( like empowered.

V-5 - 2082 () 427 |

SIGNATURE A}

D PYPED OB PRINTED MARLIE /E O/ bt r et e,




