-

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # N36813 Secretary of State
1. Entity Name 01-21-2003 90207 034 ****6] 25
ECHOES FROM CALVARY, INC. ‘
fo o .
i1

Principal Place of Business Mailing Addrass
% SHIRLEY ATKINSON % SHIRLEY ATKINSON
5124 5. RIDGEWOOD AVENUE 5124 S. RIDGEWOOD AVENUE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
T s NIRRT RACAR AR ERAR

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbe: £0-909500 { Applied For

Not Applicable
Zp Country Zip Country 5. Cortificate of Stalus Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e e T . —— — o .- |-'Name B T IS . ol W ]

ATKJNSON! SHIRLEY Strest Address (P.O. Box Number Is Not Acceptable)

5124 S. RIDGEWOOD AVENUE

PORT ORANGE FL 32127

City . FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed nama cf registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UU May Be
$ Trust Fund Contribution, d Added 1o Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE DP O Delete L , O change [ Addition
NAME ATKINSON, SHIRLEY HAME
sTReeT ADDRess | 3644 DAME ST. STREET ADDRESS
CITY-ST-2PP PORT ORANGE FL CITY-ST-7IP
TIME DT [ Delets TILE [ Change [ Addition
NAME ATKINSON, HAYWARD O. NAME
street aboress | 3644 DAME ST. ] STREET ADORESS
CITY-ST-ZF PORT ORANGE FL . CITY-$T-2P
TITLE VD Oloelets [ ™me 7 o (O Charge _ [J Addtion
NAMF - CHANNEU:"JUUA T T e el NAME =Tt SRS S e SRR e TreeT coT amedentemmrem s e
steeT ADDRESS | 643 OLIVE ST. STREET ADDRESS
CITY-ST-ZIP SOUTH DAYTONA FL CITY-8T-ZiP
TMLE YAD [ pelsts TLE O change [ Addition
HAME ADAMS, KEITHE NAME
stReeT ApoRess | 5557 W. BAYSHORE DR. STREET ADORESS
CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-2IP
TITLE ST . 1 Delete TIME : Ol change [ Addition
NAME BROOKHART, BARBARA . NAME
streeT A0DRESS | 5421 S. PENINSULA DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-21P
TITLE 7 Delete TIMLE [DChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 i

changed, or on an attaghmentwjilr an address, with all other iike empov_vered.
SIGNATURE: [-1G- 08 @fé) 76/~ 2036

CR2E037 (10/02)




