.+ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # N36813 (6)
ECHOES FROM CALVARY, INC.

TGN ER AR

Principal Place of Businass Mailing Address
SHIRLEY ATKINSON % SHIRLEY ATKINSON
124 5. RIDGEWOOD AVENUE 5124 $. RIDGEWOOD AVENUE
LLANDALE FL 32127 ALLANDALE FL 321276123
3. Date Incorforated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l El 1 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc B ‘ $8.75 Additional
~2~2~] }—EI 6. Certificate of Status Desired ] Fee Required
City & State Cry & State &. Election Campaign Financing $5.00 May Be
;l 2_31 Trust Fund Coniribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
m ?5_] ;Q_l ;E] Florida Statutes [ Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ATKINSON, SHIRLEY 82| Sires! Addrass (P.O. Box Number is Not Accepiable)
5124 S. RIDGEWOOD AVENUE
ALLANDALE FL 32127 83
84| City FL Bs| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigralurc. lyped o i name of regaternd agent and i I applicatie (NDTE Registered Agent signature required when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TIE D [ DELETE 11 TLE CJchange [T Addition
NAME ATKINSON, SHIRLEY 12 NAME
streer aooness | 3644 DAME ST. 1.3 STREET ADDRESS
orv-sr-z¢ | PORT QRANGE FL VACITY-ST- 2P
TTLE D [T oELete 21 TITLE [T change L] Acdition
HAME ATKINSON, HAYWARD 0. 22 NAME
sireet aooness | 3644 DAME ST. 23 STREET ADIDRESS
crv-sr-z¢ | PORT ORANGE FL 2 2CTY-ST-7P
THILE D [T DeLeTe 31T [ change™ [ Addition
NAME CHANNELL, JULIA 12 NAME
staeer a00aess | 643 OLIVE ST. 33 STREET ADDRESS
erv-srze | SOUTH DAYTONA FL 34, CITY-ST-21P
TILE L] DELETF 41 TTLE [T change ™ [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
BiTY-ST- 2P 44 CIY-5T-2P
TILE [J DRETE 51TILE [Jthange ] addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gty -$1-7P 54 CIIY-ST-ZIP
TILE [T DELETE 61 TITLE [T Change [T Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY - 51 2P B4 CITY-5T-2IP

14. | do hereby cenify that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. ! further certity that the
information indicated on this annual repod or supplemental annual report is trug and accurate and that my signature shall have the same legal efiect as if made under ath; that
1 am an officer or dweclor of the corparation or In0 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and tha! my name
appears in Block 12 or Block 1 | changeag, or on an attachment with an address

SIGNATURE: B [-C-97 (?04) 76(- 209%

CER OR DIRECTOR Date “Dayime Prore OORES0

CR2EQ37 (9/96)



