2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000408 Jan 12, 2000 8:00 am
1. Eniy Name Secretary of State
CALVARY CHAPEL OF SOUTH ST. PETERSBURG, INC. oo 00 015 menc 2
Principal Place of Business Mailing Address
1699 ALCAZAR WAY S, 1699 ALCAZAR WAY S,
ST. PETERSBURG FL 33712 ST, PETERSBURG FL 33712-4903 (ERTRYAVATRVAVAY]
T s IORRI N RONEAUE
Suite, Apl. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale T | A FEINumber | |Applied For
o o 59-3SY3%9F [ INetze
Zp Country “p Country 5. Certificate of Status Desired O fg‘gguﬁfed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
COPPLE, MARK Street Address (P.Q. Box Number is Not Acceptable) i
1699 ALCAZAR WAY S.
ST. PETERSBURG FL 33712 _ e .
City FL l Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
- Signatura, typed or priniad name of registered agent and title if anplicabls. (NOTE: Registeradt Agent signature requirac when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE : [ Change [
NAME COPPLE, MARK NAME
STREET ADDRESS | 1699 ALCAZAR WAY S, STREET ADDAESS
crv-st-2P | 8T, PETERSBURG FL 33712 CITyY-§1-2IP
TITE D 7 Delete TITLE Ochange [
NAME LAIRD, VIMIAN NAME
STREET ADDRESS | 9990 56TH AVE, N. STREET ADDRESS
crv-st-2f | 8T, PETERSBURG FL 33708 ciry-ST-21p
| T D (] Deleta TITLE — [ Change [0
NAME WOLFF, WILLIAM NAME
STREET ADORESS | 10050 59TH AVE. N. STREET ADDRESS
crv-si-z¢ | ST. PETERSBURG FL 33708 Ciry-81-2P
TITLE D 7 Delete TITLE ClCange [0
NAME HODGES, DANNY NAME
sTReeT Aporess | 4263 NARVAREZ ST. 8. STREET ADDRESS
ory-st-2p | ST, PETERSBURG FL 33712 Ciry-S1-21P
TLE D [ Detete TITLE [ Change [ -2
NAME DODGE, DAVID NAME
stReeT DoREss | 5213 16TH ST. 8. STREET ADDRESS
oy-st-2p | §T. PETERSBURG FL 33705 Cmy-sT-2P
TImE ' O Detete | R - [ Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directol
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ____ SU4.: g JIRED /{/z/ 00 929-455 -32.52.,

SIGNATURE ANP TYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR Date Daytime Fhona #




