TR

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39578

1. Corporation Name

CALVARY INTERNATIONAL MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90041 025 ****70.00

! | IARHE /LT W1 RIS KR VI I 1R
1 *

\ 285531 - 90041 - ;
vy

% LANA FAYE HOLLENBACK P.Q. BOX 50907
14338 CRISTOBAL ST SE FORT MYERS FL 339940907
FT MYERS FL 33905-2335 us
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 - [26] 07/18/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
22]. - [27] Lo - - 650235466 - : Not Applicabie
=l City & State City & State 5. Certifcale of Status Desired [ $8.75 Additional
23 —2;\ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 way Be
m |;5] ;;l {;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HULLENBACK, LANA FAYE 82] Strest Address {P.O. Box Number is Not Acceplable)
14338 CRISTOBAL ST SE
FT MYERS FL 33905 5
84| City 85| Zip Code
FL

11. Pursuant to the p
office or registered agent, or both, in

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registered agent and irls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TME D [ Changa MAddiﬁnn
Nave HOLLENBACK, LANA FAYE T2 Meay T. (020N
sweeTaonRess| 14338 CRISTOBAL ST SE tasmeeraoREss| \ 3 B3RO THRAD ST
cwv-stze | FT MYERS FL 33905 14CITY-ST-2ZIP MYyELs . 229 o<
TME pc [ DELETE 21TTLE N [J Change 'ﬁAddition
NAME WOOD, RANDOLPH 22NAME D CROCKENRT
sreeranpress| 14311 OLD OLGA RD 21SREETADORESS | §T 2RO RESuS [Li>
“"emvstze | FT MYERS FL 33905 gl = ¥ 2 4CTY-5T-2P ) B )
TIMLE D %)ELETE 31 TME [ Change ] Addition
NAME HILLIARD, KATHY ’ 2.2NAME
sTReeT apoRess| 4197 SKATES CIR 3.3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 34.CITY-5T-2P
TILE D [0 DELETE 44 TME > [JChange  [S¥Addtion
NAME WILEY, DAVE 4 2NAME LinD R WRR2NnEI—
sTREET ACDRESS| 604 SE 31 ST ASTREEFADORESS | A AT 12 i A R84 ‘3’7"__
CITY-ST-2IP CAPE CORAL FL 33904 44 CTY-5T-2ZP Tonr Muerls L 3290K
TME ] DELETE 5.1 TTLE i 4 [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZP
TITLE [ DELETE BATITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2P B4CTY-ST-2P

14, | hereby certify that the info,
indicated on this annual re
officer or director of the

gof

bration or the

recei

ation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

ar or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsin
) her like empowered.

D

0062517

) I

—— -CR2E037 (11/98)

q4(-694 5%

' "ao)

ERJ O

T A bag St i

A Ubed 3/2110(0{

-~

Daytime Phona #



