FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N22344 (8)

1, Corporation Name

CALVARY CHRISTIAN MISSIONARY FELLOWSHIP, INC.

ING FEE IS $61.25

& 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AV

Principal Place of Business Malling Address
500 OR 510 W. 4TH ST C/0 MAX W. POOLE
SANFORD FL 32714 500 OR 510 W 4TH ST
Us SANFORD FL 327H
. us 3. Date Incorparated or Qualifiod 3a. Date of Last Report
09/03/1987 04/21/1995
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] wlc/o MAX W. PoOlE 59-2067785 Not Apphoale
Suite, Apt. #, elc. L uite, Apt. #, elc. " . $B_75 Additional
;;‘ ; m lls BLMA ﬁ‘/f A)aE 5. Certificate of Status Desired m Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] LAKE MARY F LA. Trust Fund Contribution t Added 1o Fees
Zp Country Zip " Court 8. This corporation has kability for intangible tex under s. 199.032,
[24] [25] 0] 346 ] U4 % Florida Stalutes T} ves [@Ne

_ Neme and Address of New Registered Agent

81| Name m H‘x (/\J' FOC){E

POOLE, MAX w. 82| Strent Agdress (P.0. Box Number is Not Acceptabile)
-600-OR-510-W-4TH ST > Ray Y AVE

9. Name and Address of Current Registered Agent

M4

—SANFORD FL32FH 83
" Lnke MARY FL "1 425%6

§1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Flarida Statules, the above-named carporation submils this staten e Tor the purpose of changing its registared office
or registered agent, or both, in the State of FI Such change was authorized by the corporation's board of dirggtors. | hereby accept the appaintment as registered agent. | am
J ﬁ

RS ool P szdevt + Ozacctoe 3196

‘Signature, typed or printed dume of registered agent and tle if applisanie NOTE Registerad Aget signazre requred when rainsating o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CF ANGE S 10 OFF ICERS AND DIRECTORS IN 12 o
THLE PD T JDELETE TATILE 2D B%)Change [ Addition ?‘1'
Nave POOLE, MAX W. 12 M mAax W-Pools &
! o
sTReer Aooress | HOG-OR-SI0-WATHTST. vastmeersooness | 7 A3 ALMA AVE. &
QITY-5T-2F -SANFORD-FE vonv-sioe (kR Maty, Fl-  BAV4E &8
TLE STD CJUELETE 2ATILE s d R crange  [J Aadiion | O
N POOLE, SUSAN A. 22NaME susaw A. PeolE
sTRecT AopRess | BOB-ORSHO-WATHSY. 23 stReet DRess | 423 ALmA A vE
CITY-ST- 2P SANFORDFE 2 4 CITY-$T-7P e MAaly , Fi- K¥ardd)
TIIE D [JOFLETE 31TILE .9— Y [JChange [ Addttion
NAME ENGLAND, DEBBIE 32NAME Ak ‘
staeer aomRess | 258 2ND STREET 13 STREET ADDRESS
Oy -ST-2P LAKE MARY FL 3.4.CITY-ST- 2P
TITLE CIDELETE 41TILE D DJChange [y Addition
HAME 4 2 NAME BARBARA HILKSew
STREET ADDRESS s sreE aooress | 123 ALMA AVE
oITY-$1-2P 44TI1Y-ST-2P kB MARY ,Fl 32146
TITLE [C)DELETE 5.1 T{ILE D y [JChange  [] Addition
NAME 52 NAME MALy Tane Wise
STREET ADDRESS 53 syger anoaess | B3 AR, BIACK bITVE DR,
CITY - 51- 2P siorvst-e DELIAND , Fl- 3A7AL-TES)
TITLE i _ [CJDELETE 5.1 TITLE . Dichange [ Addition
NAME £2 NAME
STAEET ADDRESS P : 6.3 STREET ADDRESS
GHY-ST-2IP 64 CIY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annuat 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 corparation or the recelver or trustee pmpowered 10 execute this reporl as required by Chapter 517, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment willaan addgfss u ©07-222 -&plq
SIGNATURE: &@6 L), ﬂ 3~/-96  4a3-472-036¢
ED'OR PRINTED NAME OF SIGNING OFF!ICER OR DIRECTOR - Date

EIGNATURE AND Daytwme Phone A




