e e |
2002 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # N99000000408

CALVARY CHAPEL PINELLAS POINT INC.

Principat Place of Business

{630 ALCAZAR WAY S,

EVAPETERSBURG FL 33742

Mailing Address

1699 ALCAZAR WAY S.
ST. PETERSBURG FL 33712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-30-2002 90098 037 ****61.25

[N

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59"3553897 Nat Applicable
=— E_—ie e A it o | - c.;—ghg—fry-.. = _.;-.-f_l—E_—uw.- ek ._,-.E-?.g_n-tg st - weierz]s 5. - Certificate of Status Des‘-md‘-'-"?'[j'”-"*?éag-'g‘esqﬁgj:’c;q@'al i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~'CO_PP|.E, MARK Street Address (P.O. Box Number is Not Acceptable)

1699 ALCAZAR WAY S.

ST. PETERSBURG FL 33712
City FL Zip Code

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

-

SIGNATURE oo e . o0
" Slgnature, typed or printad nama of registered agent and titha if applicabla.

(NOTE: Registered Agent signature required when reinsiating) DATE

0

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. " OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D (1 pelete TITLE [ Chenge [ Addition
NAME COPPLE, MARK NAME
STREET ADDRESS | 1699 ALCAZAR WAY S. STAEET ADDRESS
cmv-st-2¢ | ST, PETERSBURG FL 33712 . ciry-ST-2IP .
TILE D ‘ 1 pelete TILE [ change [ Addition
NAME LAIRD, VIVIAN : NAME
o [STREETADDRESS | 9980, 56TH.AVE, N. .. o o e o e JJSTRECTADDRESS | o o e D e e -
er-si-zb | ST, PETERSBURG FL 33708 . cmy-st-2ip :
TITLE D O pelete - TITLE [ Change [ Additicn
NAME WOLFF, WILLIAM . ' NAME ‘
STREET ADCRESS | 10050 59TH AVE. N. STREET ADDRESS
crv-st-2¢ ST, PETERSBURG FL 33708 erTy-Si-2ip
TITLE D [ Delete | TITLE O change [ Addition
HAME HODGES, DANNY NAME
STREET ADDRESS | 4263 NARVAREZ ST. S. STREET ADDRESS
um-sT-2F ST, PETERSBURG FL 33712 Cimy-st-2ip
TITLE D O Delete TITLE [ Change  [7] Addition
NAME DODGE, DAVID NAME
STREET ADORESS | 5213 16TH ST. S. STREET ADDRESS
orv-st 2P| ST, PETERSBURG FL 33705 cry-s1-2P
TILE [ petete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
+ indicated on this report of 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 ar director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed,.or on an attachment with an address, with all other like empowered.
: " ) n LT A Mg r, = -3 ¢ -
SIGNATURE: ___ STO/AL BRI EAUIRED efoa (727)391 ¢ 304

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apr 30, 2002 8:00 am §

CR2E037 (9/01)

+



