FILED

FILE NOW: FILING FEE IS $61..25

NONPROFIT
» CORPORATION
ANNUAL REPORT

1999

43 FLORIDA DEPARTMENT OF STATE

: Katherine Harris
Secretary of State

DIVISION OIF CORFPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 036 ****70.00

DOCUMENT # N22344

1. Corporation Name

CALVARY CHRISTIAN MISSIONARY FELLOWSHIP, INC.

Principal F'tace of Business Mailing Address

500 OR 510 W. 4TH ST POOLE. WA= W.
SANFQRD FL 32771 2575 EIFFEL CIRGLE WEST
us JACKSONVILLE FL 32210

us

(AR AR

2. Principel Place of Business 2a. Maliling Address o 3. Date Incorporated or Qualifed
=) ] PoolE, MAX. W. 09/03/1987
Suite, £pt. #, efc. Suite, Apt. #. etc. 4. FEI N.mber Applied For
122] 27l 15795 £ H £l Cxacle WESH | 592967785 No: Applicable
City & State City & State ] _ $8.75 2dditional
— 5< K
;?\ El TJac k%’\} UL “E . F l— Certifcate of Status Desired ﬂ Fee Reuired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 vay Be
m 25 ;l 3?\)-‘ 0 l;‘ u f) Trust Fund Contribution - Added t2 Fees
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
POOLE, MAX W. 82| Street Address (P.O. Box Number is Not Acceptable)
2575 EIFFEL CIRCLE WEST 5
JACKSONVILLE FL 32210 3
84| City 85] Zip Cods
FL |

11 Pursuant to the provisions of Sactions 617,050 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. | herefy accept the appointment as registared

agent. | am famtliar with, and al:o::)st the obligations of, Section §17.0503, Florida Statutes.

sienature _ JNAX W MOOLE Ppiszdint 4+ DZLLCTOR

TUS W

APEZL (- (§99

Signature, typed of printad nema of registered ageni and title if apphcable. (NQ1E: Registared Agent signature req sired when reinstating) [
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOIS IN 12
TMLE PD [ DELETE 117 OcChange [ Addition
NAME POOLE, MAX W. 1.2 NAME
streetaporess| 2575 EIFFEL CIR. W. 13 STREET ADDRESS
em-stze | JACKSONVILLE FL 14CITY-ST-2P
TMLE STD ] DELETE 21 TITLE [Change [ Addition
NAME POOLE, SUSAN A, 22 NAME
streeT apDReSs| 2575 EIFFEL CIR, W. 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2.4 CITY-ST-2P
TE D B DELETE 31TME D ClChangs  [(WAddtion
Nave ENGLAND, DEBBIE 32NAvE ). TERRY KIRKSEY
smeeTAgress! 258 2ND STREET sssmeeraooeess| 43 CITHF DR
cmv-st-ze | LAKE MARY FL 34.CITY-ST-2P Oonjed, GFA. 31320
TME D [ pELETE 41TME D [JChange B Addition
NAME HICKSON, BARBARA 4 2NAME AATTHAR WADE Bush POOLE
sreeT anoRess| 123 ALMA AVENUE sasmeeTiommess| 21575 € TFFEL CIRAUE WES
crv-st-zr | LAKE MARY FL 44 GITY-ST-ZIP “ackomnsliy  FiA. 32210
TMLE )} [ pELETE 51 TIRLE b [JChange [t Addition
NAME WISE, MARY JANE 52NAE Eie1s MIDDLEToN
stheeT aooeess| 1322 BLACK OLIVE DRIVE sasmeerTApORESs|  RT. 1 139¥ 207 A
erv.st.ze | DELAND FL seam-stzp [duDewrdE AL 31316
TME [_] DELETE 61TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CTY-ST-21P 64 CITY-ST-2IP

14 hereb certify that the informaticn supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07(2)(i), Florida Statutes. | further certify that the inlormation
indicated on this annual repoit cr supplemental annual report is true and accurate and that my signature shall have th3 same legal effect as if made urder oath; that | am an
officer o diractor of the corporation or the recaiver or trustee empowaered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if ¢changed of of ap attachmaent with an addrgss, with gil other like ampowered.

SIGNATURE: E;.(T@?;E e U W ]Q:ob[g

Ao (1997 Qo 7561888

8
¢

CR2E037 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Daytime Phone ¥




