2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22344 Jan 12, 2001 8:00 am

1. Eny Name Secretary of State

CALVAHY CHRIST'AN MISS‘ONARY FELLOWSHIP. INC- 01-12-2001 90029 018 ****70.00
Principal Place of Business Mailing Address
500 OR 510 W. 4TH ST POOLE MAX W
SANFORD FL 321 2575 EIFFEL CIRCLE WEST y '
us JACKSONVILLE FL 32210 g U U U d q 83 o
us
[ IR YRR
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
* 59—2967785 Not Applicable
Zip Country Zp Country

x $8.75 Additional

5. Certificate of Status Desired Fes Required

~ T . Name and Address of Curiént Registefed' Agent™ — "™ - - T "T7.'Name and Address of New Registored'Agent -7 -
Name

pOOLE, MAX W. Street Address (P.O. Box Number is Not Acceptable)

2575 EIFFEL CIRCLE WEST .

JACKSONVILLE FL 32210
City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed narms of registered agent and bile if appicable. {NOTE: Rogistered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 pelete TE [ Change [ Addition
NAME POOLE, MAX W. NAME
steer aooress | 2575 EIFFEL CIR. W, STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY - ST-24F
TITLE VSTD [ pelete TITLE ’ [Change [ Addition
NAME POOLE, SUSAN A. NAME
steeeT anoress | 2575 EIFFEL CIR. W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P
TIE D O oeitte “TIfiE T T T ‘(] change™ [ Aciciticn
NAME POOLE, MATTHAN WADE B NAME
stReeT a0oRess | 2575 EIFFEL CIR. W. : STREET ADDRESS
cITy-8T-2P JACKSONVILLE FL 32210 CITY-S1-2IP
TIMLE D 1 Detete TITLE [Jchange [ Aduition
NAME KIRKSEY, TERRY W NAME
streeT a0oRess | 118 BRADFORD DR STREET ADDRESS
crv-s-ze | BLOOMINGDALE GA 31302 CITY-ST-2P
TME [ pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2F CY-§1-2P
TITLE O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment wilh an addrgss, with gll other jeyempowerad.
s.é&m’;’f M"?ZTQJJE /&‘2‘@(‘5&@@ 0/08-0 _G0y-28b-18%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytims Phone #

CR2E037 (10/00)




