2006 NOT-FOR-PROFIT COIRPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # N04000002710 Secretary of State
1. Entity Name
05-08-2006 90309 025 ****4] 25
CALVARY PRISON MINISTRY, INC.
Principal Place of Business Mailing Address
P. Q. BOX 6075 P. 0. BOX 6075
e e H“Hm |“ ||m Mu ||W||”| "m"”' Il]'l “I“ ’Illml.mml‘ I‘ ‘Ill
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etC Suite, Apt. ¥, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
. 20-1161762 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desired O 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON! FRANKIE Street Address (P.O. Box Number is Not Acceptable)
116 WESTMINSTER BLVD.
OLDSMAR FL 34677
City FL ‘ 2ig Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

‘SIGNATURE
Signature, typed o pnaleg rume of regsterad agent and kilg il applicable (NOTE Regsstared Agent signatirng requied when rsiating) DATE
FILE NOW: FEE |$ 561,25 \ : 9. Election Campaign Financing $5.00 May Be ‘. Make Check Payablé:t(; .

. . DueByMay1,2006" - . Trust Fund Contribution. U AdcedtoFees |' - Florida Department of State . .
10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10
TIIE P [ pelete THLE [ Change [ Addition
NAME JOHNSON, FRANKIE NAME
STREET ADDRESS [116 WESTMINSTER BLVD. STREET ADDRESS
CITY-S1-2P OLDSMAR FL 34677 CITY-ST-2IP
THLE v £ Detete e CJchange [ Addition
HAME SKELDING, MARTHA LINDA M NAME
STREET ADBAESS | 1210 EVERGLADES AVENUE STREET ADDRESS
CifY-51-21P CLEARWATER FL 33758 CITY-ST. 2IP
TITLE 5 _ [l etern e e~ M Chonpe . T nadliton
nave — |ROBERTSON, KAREN NAME
STREET ADDRESS | 1276 JASMINE WAY STAEET ADORESS
CITY-5T-2IP CLEARWATER FL 33756 CIrY-ST-2IP
T T [ pelete TITLE T : . Change [ Addition
NAME MCINTYRE, PHYLLIS NAME Phylli s Mcdatyie _
STREET ADORESS |414 N. JUPITER AVENUE STREET ADORESS | 4 5qu oot Aea P ; A-Ft‘ e
CiTY-ST-2IP CLEARWATER FL 33755 CiTY-S1-2IP L{ £.07w ,415( FL 13 ‘?—5)/
TITE O pelee TITLE 7 [3 Change  [] Addiien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
fIiLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1
it changed, cor on an attachment with an address, wilh all other like empowered.

SIGNATURE ey Y 799 Ay 2-15




