. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22344

1. Entity Name

CALVARY CHRISTIAN MISSIONARY FELLOWSHIP, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90098 026 ****70.00

Malling Address

POOLE MAX W

2575 EIFFEL GIRCLE WEST
JACKSONVILLE FL 32210
us

Principal Place of Business

500 OR 510 W. 4TH ST
SANFORD FL 32771
us

3. Mailing Address

2. Principal Place of Buginess
2575 £2BE] Cocle West

ISR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Acksonvzife £,32 240

DO NOT WRITE IN THIS SPACE

Cily & State City & State I 4. FEI Number Applied For
: - s = s e e b e o 582067785 -=-{ [ Not Applicabie |
Z' i .
o-% {llo &'g{yﬁ Zip Country 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
POOLE, MAX W. Strzet 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 fo;hﬁposa of c?anging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M@/&J * J ﬂESI#FEUf_,L D i
Slgnaturae, typed or ;)H'Me{name of ragistered agent and title if applicabe. (NOTE: Registered Agent signature required when rainstating) DATE
:
e e o * "8 Election Campaign Financing $5.00 May Be Make Check Payable to
[‘, FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
PO —
TITLE [ Deleis TITLE (O change  [] Addition
NAME POOLE' MAX w. NAME )
sreeT aocress 2575 EIFFEL CIR. W. STREET ADDRESS
erv-st-ze (JACKSONVILLE FL CITY-5T- 2P
VSTD "
TITLE 3 oeete TITLE [J change [ Addltion
NAME POOLE, SUSAN A. e
saeeT anpress (2979 EIFFEL CIR. W. STREET ADDRESS
orv-sr-ze - NACKSONVILLE FL 32210 CITY-5T-2IP°
TITLE ] Delete TMLE [J Change [ Addition
NAME POOLE, MATTHAN WADE B HAME
streeT anomess (2079 EIFFEL CIR. W. STREET ADDRESS
arv-st-ze - WACKSONVILLE FL 32210 CITY-5T-2P
= == — — e e = —— ——— -
THLE [ Datete TITLE OJChange [ Addition
NAME KIRKSEY, TERRY W NAME
staeer anpress |118 BRADFORD DR STREET ADDRESS
crv-si-ze (BLOOMINGDALE GA 31302 GTY-ST-2P
TITLE O pelete TLE D T Change MAddilion
NAME NAME TRENE - EZ
STREET ADDRESS STREET ADDRESS / f w .,Q) DL.
oITy-1-2p OTY-ST-2P é NOMIAG hﬂ»lfi; Ga. 5130
TILE [ pelete TILE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing
indicated on this report or supplementa! report is true an
of the corporation or the receiver or frustee empowered to

does nct gualify for the exemption stated in Section 119.07(3)(

1), Florida Statutes, | further certify that the information

accurate and that my
execute thigrMg -

changed, or on an attachment with ap addzeps, with ag‘tj
SN S 0 = =
SIGNATURE: SR 41} DFCARE

gnature shall have the same legal effect as if made under oath; that | am an officer or director
gauired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

like el

2b-00_ Goy- 196158

SIGNATURE AND TYPED OR PRINTED NAM|

QoY-6ly-123
Qpez|

Davtima Phona

E OF SIGNING OFFICER OR DIRECTOR Data

B
g

¥

CR2E037 (9/01)



