2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22344 FILED
1. Eniiy Namo Feb 17,2000 8:00 am
CALVARY CHRISTIAN MISSIONARY FELLOWSHIP, INC. Secretary of State
, et 02-17-2000 90085 014 ****70.00
Principal Place of Business Mailing Address
500 OR 510 W, 4TH ST . POOLE MAX W
SANFORD FL 327711 - ) , 2575 EIFFEL CIRCLE WEST
us N JACKSONVILLE FL 32210-3495
o us
2 e s g e , LR
Suite, Apt. #etc€ s 7-1_ H Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
) 59'2967785 Not Applicable
Zp cgr Cc?unlry ?ip — 7 ] Country . _5.__’(v)_ertifiﬁcat'e of _Sta1|us Desired g gg.g?qﬁgﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOE, M Ax W. Street Address (F.G. Box Number is Not Acceptable)
2575 EIFFEL CIRCLE WEST
JACKSONVILLE FL 32210 - ‘ :
S . . City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or grinted nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
T e — T Ty AT T P i mia - - . . - O FA g o e Rl e T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0 Added to Fees ! Department of State
10. OFFICERS AND DIRECTORS _r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME POOLE, MAX W. NAME
STREET ADDRESS | 9575 EIFFEL CIR. W. STREET AODRESS
eiy-ST; 2P | JACKSONVILLE FL CITY-ST-2IP
I Y 1 TP [J Delete TITLE V3TP Change  [] Addition
NAME oo ¥ goOLE' SUSAN A, NAME PoolE, SuHAN ﬂg w
STREET ADORESS | 9575 EIFFEL CIR. W. sireer aoonss |28 7S ExFPsl Cxk. -
omv-sT-2¢ | JACKSONVILLE FL arv-st-2p | Jacksorvzile » -Fl .32200
TITLE [ Delete TITLE Change [ Addition
NAME T BUOEFMWMWMB i Y = PDOOLE'IMATrHﬁMMQ‘E—B— "—Z.}__’—"'"
STREST A0DRESS | 9575 EIFFEL CIR. W. sweersovvess | A5 7S STFFEL CTL.
orv-s-20 | JACKSONVILLE FL 32210 CITY-5T-2IF T4 cksenvLlle , . 3,1-110
TMILE D B Delete TILE i [] Change ] Addition
NAME HICKSON, BARBARA NAME
STREET ADDRESS | 429 ALMA AVENUE STREET ADDRESS
orv-s-z¢ || AKE MARY FL CITY-ST-2P o
me D . W Deete ML oLl [ change . [ Addition
NAME WISE, MARY JANE R ) B
STREET ADORESS | 1322 BLACK OLIVE DRIVE _ U "B STREET ADDRESS
om-s-2¢ | DELAND FL R CITY-5T-2P
TLE D [ Delete TILE R Change [ Addition
e KIRKSEY, TERRY W e E-mxss Teeey W
STREET ADDRESS | 438 CLIFF DR sireeT Aooress | & adtord DR .
av-st2P | POOLER GA 31322 . ov-si-ze | gGloomzmdale . Gar. 31322

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other jike empewered.
SIGNATURE: %&WWF L%%é e laxER: Poole - 14-2000 Hvy-186-1868
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



