FILE NOW: FlLING FEE IS $61.25 FILED

CORPORATION " aantrn B motnam May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N22344 (8)

Corporation N

CALVARY CHRISTIAN MISSIONARY FELLOWSHIP, INC.

IR

DA

Principal Place of Business Mailing Address
500 OR 510 W. 4TH 57 POOLE. MAW. W. 3. Date Incorporated or Qualitied
SANFORD FL 32711 2675 EWFEL CRCLE WEST 09[037;987
us JACKSONVILLE FiL 32210
Us 4. FEI Number Applied For
i 59-2967785 Not Applicable
4. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired m $8.75 Addiional
[21] 28] - Fee Required
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 MayBe
;;I ;1 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners assoclation?
Hl (28] ) Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inianglble
24 25 [20] 30] Personal Proparty Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name
POO'LE- MAX W. 82] Street Address (P.O. Box Number is Not Acceptable)
2575 ENFFEL CIRCLE WEST
JACKSONVILLE FL 32210 &
84| Ciy FL |ss Zip Code

11. Pwsuant to the provisions of tions 617,0602 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the pur.l:_vlose of changing is registerad
t

CR2E037 (10/97)

office or registered agent, h, in the State of Florida Sudd was authorized by the corporation’ s board of diractors. 1 hereby acoept the appointmeant as registersed
agent. | am lamiliar with, coapt t 18t X Flprida Statutes.
somToRe TN PR B 20-(998
Signat name or regisiarnd ager and wlle il appiicable. {HOTE: Reg Agen signalure red when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “CTDELETE 11TITLE O change [ Addition
NAME POOLE, MAX W. 1.2 NAME
st apokess | 2675 EWFFEL CIR. W, 1.3 STREET ADDRESS
CITY-ST. 2 JACKSONVILLE FL 1.4 CITY-57-21P
e STD T oELETE Z1WTLE [dcrange L] Addition
NAME POOLE, SUSAN A. 2.2 HAME
smeeraporess | 2575 EWFFEL CIR. W, 2.3 STREET ADDRESS
CITY-ST-2IP JACKSON“U-E FlL 2 4LITY-ST-21P
TME D T DELETE 3.1 TITLE O change LT Addition
HAME ENGLAND, DEBBIE 3.2 NAME
smeevaoress | 258 2ND STREET 3.3 STREET ADDRESS
CmY-5T-2° LAKE MARY FL 34.CITY-5T- 21
TMLE 4] [T DELETE 4ATITLE [ change [T Addition
RAME HICKSON, BARBARA 4.2 NAME
steersporess | 923 AUMA AVENUE 43 STREET ADDRESS
CIFY-ST-29P LAKE MARY FL 4ACITY-§T-2IP
TME 4] T pELETE 5ATITLE LI Change  |J Addition
NAME WISE, MARY JANE 5.2 NAME
steeeraopress | 1322 BLACK  OLIVE DRIVE 5.3 STREET ADDRESS
CIEY-ST-29 DELAND FL 54 CITY-ST-2IP
TME T DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OiTY- 51-29 64 CITY-51-21F

— |
14, | hereby certify that the information supplied with this filing does not qualify for the exem |on stated in Section 119.07(3)1}, Florida Statutes. | further certify that the Informaticn
indicated on this annual reporn or su nlal annual report is true and Bccurate g signature shall havae the same legal effect as if made under oath; that ! am an

officer or director of the corporati 1Ba receiver or tryales_empowered I exe ﬁ as requued by Chapter 614 Florida Statutes; and that my name appears in
n attachmant Mt addrgss. ' qo ql_ -
e AN /59 Fee 1998

Block 12 or Biock 13 If changed,

| SIGNATURE:




