'EGNATUREI 5

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

i

DOCUMENT # N39578

CALVARY INTjEHNATIONAL MINISTRIES, INC.

Principal Place of Business
i

% LANA FAYE HOLLENBACK
14338 CRISTOBAL ST SE

FT MYERS FL 335052305
us

Mailing Addrass

P.O. BOX 50907
FORT MYERS FL 339%-0907
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.’

Suite, Apt. #, efc.

L

FILED
Secretary of State

03-24-2000 90113 021 ****70.00

[ARAR RS

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 0235466 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M/ ?eas'gesqlﬁiﬂﬁo"al
T —%. Name and Addiess of Current Registerad Agent 7. Name and Address of New Reglstéred Agent T
i Name
" treet Address (P.O. Box Number is Not Acceptasl
HOLLENBACK, LANA FAYE Stre ress (| ox Number is Not Acceptable)
14338 CRISTOBAL ST SE
FT MYERS FL 33805 .
t City FL Zip Code

L

SIGNATURE :

8. The above nEmed entity sabmits thi statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1 " N

SIgnat'ure;. fyped or ::r‘ipted name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaung) DATE
) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ! QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp ] pelete TITLE M 10 /u |:] Change demon
NAME HOLLENBACK, LANA FAYE HAME ﬁ p F 4‘9/176
stees ooerss | 14338 CRISTOBAL ST SE sweroness |/ F & 4 z /M ‘QZ
ot |FY MYERS FL 33005 av-51-2¢ /’m@RA—r/ o#e Z 23?y?
TITLE bC [ pelete TITLE D [ Change  ZJ-#ddition
NavE woop, RANDOLPH . NAME Eifecn B 4//
StreeT ADORESS | 14311 OLD OLGA RD S . STREET AUDRESS 2112.)_32' ,0/4‘5
orv-st-z2p | ET MYERS FL 33905 - . CITY-ST-2IP 3 Rpe (iApAL ﬂ} '???a
TITLE D , [ pelete TITLE ' [J Change [ Addition
NAME GOODMAN, MARK T NAME
SIREET ADDRESS 13330 THIRD STREET ‘ STREET ADDAESS
CITY-ST-2IP FORT: MYERS FL 33905 CITY-ST-ZIP
e D ! [ Deiete ML Clchange (] Addition
NAME WILEY, DAVE NAME
STREET ADDRESS | §04 SE 31 8T STREET ABDRESS
or-5-27 | CAPEICORAL FL 33904 ) CITY-ST-2IP
TTE D | [ Delete TITLE [JcChange [ Addition
HAME CROCKETT, DICK MAME
STREZT ADDRESS 17290' REWIS ROAD STREET ADDRESS
or-stze | ALVA FL 33920 , CITY-57-2P
Time D I ;63513 TLE Ol Change [ Addition
NAME WARNER, LINDA NAME
STREET ADDRESS | 4437 BIRMINGHAM STREET STREET ADDRESS
orY-s-2F | FORT MYERS FL 33905 CITY-ST-2IP

.of the corporation.ar.the receys
agchmghtwith an a

all other like empowered.

EQRARE D (eobuele

12, hereby certify that the information supplied wilth this fiing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
or trustgé empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/20/00 P -LFY 97%/

scam\'run E AND TYPED OR PRINTED leGﬁING OFFICER OR DIRECTOR

Cate Daytime Phene %

Mar 24, 2000 8:00 am

CR2E037 (9/99)

[



