FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

- ECHOES FROM CALVARY, INC.

DOCUMENT # N36813

Principal Place of Business
% SHIRLEY ATKINSON

5124 $. RIDGEWOOD AVENUE |
ALLANDALE FL 32127

Mailing Address
% SHIRLEY ATKINSON

5124 S. RIDGEWOOD AVENUE

ALLANDALE FL 32127

Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90003 018 **#%6] 25

AU R R

2. Principa! Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

~ +"office or 1

egistéred agent, or both, in the State of Florida. Such char

i1 /agent?) am tamiliar with, and accept the obligations of,{Saction 617.0503, Florida Statutes.

Mt

<l

21] . 26] 02/27/1980
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
2| | : 27] 59-2995001 Not Applicable
City & State City & State iti
. v ty 5. Certifcate of Status Desired ] $8.75 Adqmcnal
E . ?B-I Fee Required
2P ' . CW“W Zip Country 8. Elaction Campaign Financing 0 $5.00 May Be
|24] _ f2s] 29 [30] Trust Fund Contribution Added to Fees
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) " - AR 81| Name
ATKINSON, SHIRLEY: :: oo gy 82| Street Address (P.O. Box Number is Not Acceptable)
5124 S.RIDGEWOOD AVENUE =
ALLANDALE FL 32127
Lo 84| City FL ssl Zip Code
I'J;,Purs an to the ‘p-'.r_ovisions ‘of Sections 617.0602 and;Bﬁ".“‘i 5.08,.F:lp.ﬁ'da é_tatutes,,lha above-named corporation subn;i‘téi lhi;_slﬂ;ieméht:félf, thepurpose of ché}ﬂginéiifisj - |stered

o was authorized by the corporation’s board of directars.:| hareby ‘accept the'appointment as [egisi,ér_eqf:_,?
AT s PRSI S E TR

CR2E037 (11/98)

SIGNATURE .

Signature, typed or printed name of registered agent and tithe if applicable. (NQTE: Registored Agarit signature required when reinstating) DATE
iz, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TME : s [CChange  [JAddition
NAME ATKINSON, SHIRLEY 1.2 NAME o :
sreeraporess| 3644 DAME ST. 13 STREET ADDRESS BE L ]
CITY-ST-ZP PORT ORANGE FL 14 CITY-ST-ZP
TME D . - [] DELETE 2.1 TIME [OChange [ Addition
NAVE ATKINSON, -HAYWARD 0. 22NAME
sTreeTAnoRess| 3644 DAME ST. 23 STREET ADDRESS
crvstze - | PORT'ORANGE FL.~ - 2, 4CITY-ST-ZP
TILE D - s 0 {1 DELETE 3.4 TILE JChange  []Additon

CH - 3.2 NAME :

f E STEhE 3.3 STREET ADDRESS

1 {SOUTH ‘DAYTONA FL R 34.CITY-ST-29
: ' T [ DELETE 41TME [JChange [ Addition
H ) :A 4. 2NAVE "
ADORES L 43 STREET ADDRESS ; ‘

CTYST.ZP £ sper e, 44CITY-ST-2P 1Lt Nl D
TME [] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
atvstze | H 54 CITY-ST-2ZP 409 ‘
TME [ DELETE 6.1 TITLE . Cchange [ Addition
NAME 6.2 NAME JeeT .
STREET ADDRESS 6.3 STREET ADDRESS
Y. ST2F o) T 64 CITY-ST-2ZIP

14" nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, 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 ditector of the corporation or the receiver or trusiee empowered to executelthis report as required by Chaptar 617, Florida Statutes; and that my name appears in
other like empowsrad.

Urr«weod /~14.-99 @"QMM

Block 12 of Block 43 it changed

SIGNATURE

-
or

pr.oi an attachment with an address, with all

FED HAMEC

S HPLEY

F SIGNING OFFICER OR DIRECTOR

ottt



