FILE NOW: FILING FEE IS $61.25

»
HONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatien Name

ECHOES FROM CALVARY, INC.

N36813 (6)

Principal Place of Business

% SHIRLEY ATKINSON

Mailing Address

% SHIREEY ATKINSON
5124 3. RIDGEWOOD AVENUE

FILED
Jan 21 1998 8:00am
Secretary of State

IEE O ERE SRR

3. Date Incorporated or Qualified

27]

5124 S. RIDGEWOOD AVENUE
ALLANDALE FL 32127 ALLANDALE FL 32127 02/27/1290
4. FE| Number Applied For
59‘299509 1 Not Applicable
. Pri I P f I 2a. it e
rincipal Flage of Business a. Mailing Address 5. Certificats of Status Desired! O $8.75 Additionat
E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5_00 May Bo

Trust Fund Contribution Added to Fees

=
=

City & State City & State 7. ls this nonprofit corporation a homgowners association?
23 28] ﬁes Clno
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
E\ EI E‘ m Personal Property Tax ciue June 30, Yes mgo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi ] Agent
81] Name
ATKINSON. SHIRLEY 82| Street Address {(P.O. Box Number is Not Acceptable)
5124 S. RIDGEWOOD AVENUE
ALLANDALE FL 32127 83
84} City 85| Zip Code
FL

11. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
cffice or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed or printad nama of raglstared agent and titla if appfizable. (NOTE: Regigterad Agent signatute required when rainstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE D [1 DELETE 1.1 THLE [T Change [T Addition

NAME ATKINSON, SHIRLEY 1.2 NAME

streeT anoress | 3644 DAME ST. 1.3 STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 14 CITY-§T-TP

TILE D 1 DELETE 21 TITLE ] Change T Addition

NAME ATKINSON, HAYWARD 0. 22 NAME

sTreeT anoaess | 3644 DAME ST. 2.3 STREET ADORESS

CITY -ST-2P PORT ORANGE FL 2.4 CITY-ST-2IP N

TITLE D { { DELETE 31 TITLE [T Crange [T Addition

NAME CHANNELL, JULIA 3.2 NAME

smeer aDRess | 643 OLIVE ST. 3.3 STAEET ADDRESS

GITY- $T- 2P SOUTH DAYTONA FL 34, CITY-ST-ZP

THLE [T DELETE L1TIMLE [T Change  F_1 Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADORESS

CITY- ST-2IP I 44 CITY-5T-2IP

TIME LI DELETE 51TILE I Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 2P 5.4 CITY-ST-2IP

TITLE [T DELETE 5.1TIMLE [_I Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IP 6.4 CITY-5T-719

14. | hereby certify that the information supplied with this filing does not qualify for ¢

d on an attachment with an address.

S |

!': DEOUIRED

he exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 dlrgctor of thfe %orporat:on ar the receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block t2 or Block 13 if change

SIGNATURE:

%r/ 96€ (Godl) AR A

CR2E037 (10/7)



