FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁgN ‘ ‘{\d FLOHI‘D:“ZizA:I'::E::Ih(:: STATE M ay O 1 1 99 7 8 O Oam
ANNUAL REPORT 3y

O Secretary of State

1997 >
DOCUMENT # N22344 (8)

1. Corporation Name

CALVARY CHRISTIAN MISSIONARY FELLOWSHIP, INC.

D B

Principal Place of Business Mailing Address
500 OR 510 W, 4TH ST C/O MAX W. POOLE
SANFORD FL 3271 123 ALMA AVENUE
Y
us bASKE AMRY FL 32746 3. Date Incorporated or Qualified | 3a. Date of Lagi Repont
1087 03/18/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ‘ Appliad For
1) 26 M AX w. P o0 ‘g 785 __|Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
;ﬂ ;ﬂ ig 7 5' EI‘F"FE[ aﬂdﬁ WES+ B, Cerlificate of Status Desired Eﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bs
23] 28] Jacksovvzile | F/OJQZGL‘{ Trust Fund Contribution Added 1o Fees
Zip Country Zip " Country 8. This corporation has ligbiity for intangible tax undler 5. 189.032,
24 [25] 2] 32210 [30] ASA. Florida Statutes Cves Rno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81 N i
™ MAX _W. Feolt
POOLE, MAX W, 82| Street Addrges (P.0, B;)& _?lu er i& Not Acceptable)
423 ALMA-AVENUE 285 76 EZPFEL. CzeCli LssT
~LAKE-MARY-FL32740 o
841 City 85| Zip Code
J',q(gkswuxf(rs FL 42210
11. Pursuant (o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its ragistered

office of registered agan, or bath, in the State giforidd] Such chanWomed by therelrporation'gboard of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligatiopfs #1, Wﬂ. 03, Flor] aStatuM : : : 9
. L ond
SIGNATURE ! ;I 2’¢‘ /?, 7

Signatute. typed or printed name of registerad agenl and tite it apgphichols THOTE: Ragleterad Mgent signature requirsc when rainslating) DRYE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE DELETE 1A TME . Cha Addition
NIA;E ggoLE MAX W - 12 NAME flglgx w. pPoole w w2 g
' ' ‘ 26 25 FEFFel (xed€
streeT poRess | ~$23-AEMA-AYENUE 13 STREET ADDRESS 0
orv-st-2p | —LAKE-MARY FL” raonv-si.ze__ | JACASOIWVENR, FIA - JALI I
e STD [T DELETE 24 TME &TD g, AoolE W] Change LI Addilion | €3
An A
NAME POOLE, SUSAN A, 22 NAME 51";_5? s prfR! cracls v/
staeer ADDAESS | —128-ALMAAVENUE 23 STREET ADDAESS (€, LA-82210
onv-st-ze | AAKE-MARY-FL pacmy-sze | FACESOANIIE,
TILE D LI DELETE 31 THLE ‘ LI Changa [T Addition
RAME ENGLAND, DEBBIE 8.2 NAME
streer aopaess | 258 eND STREET 3.9 STREET ADDRESS
oTY-S1-21P LAKE MARY FL 34.CITY-ST-2IP
THLE D [T DeLETe 41TIME LI Change LT Addition
NAME HICKSON, BARBARA 4. 2NAME
staeeraooress | §23 ALMA AVENUE 4.3 STREET ADDRESS
CITY-§1-2IP LAKE MARY FL QA CITY-5T-2P
T i} L] oeLeme 51TMLE L Change LI Addition
NAME WISE, MARY JANE ' . 52 NAME
streer aporess | 1322 BLACK OLIVE DRIVE 53 STREET ADDRESS
CITY-ST-2P DELAND FL : 54 CITY-8T-7P
e (] DELETE 61TMLE L Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 6.4 CHTY-§T- 2P
14. | do herehy cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(1), Flonda Statules. | furiher certiy that 1he

information indicaled on this annual raport or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger or director of the corporation or the raceiver or trustes smpawered to executs this report as required by Chapter 617, Florida Statutes: and thet my name

appears i Block 12 or Block 13 i , Or op an gachment with an address.
SIGNATURE: ]/}/(( (02" 3/? R EQUIRED Aﬁﬂ/ 2¢-4 ? QO{& 736 57

hange
i V,

T




