FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

el FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N93000003733 (3)
THANKS TO CALVARY MINISTRIES, INC.

Principal Place of Business

Mailing Address

O OO0

8358 STATE ROAD 100 P.0. BOX 1076
MELROSE Fi 32666 MELROSE FL 32666-1076
3. Dats Incorporated or Qualified 3a. Date of Last Report
06/7/1063 foifieds”
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;l 59'3 Not Applicable
Sule. Apt. #. eto Sute. Apl#. clc 5. Ceriificate of Status Desired [ $8.75 adilonal
22 m Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Bo
23 2_a-| Trus! Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 25 E] 20 Florida Statutes [ dves [no
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
STEPHENSON. ROBERT | B2| Sireet Address (P.Q. Box Number is Not Acceptable)
8359 STATE ROAD t00
MELROSE FL 32666 83
B4t City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE: Xcbe

SIGNATURE ___

Sugnature type of ponted narme of reg stersd agen! and tle | appicable {NOTE: Registared Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
T PD [T DELETE 11TTE L Change  [J Addition g
NAME STEPHENSON, ROBERT | 12 NAME ~
streeraporess | 83589 STATE ROAD 100 13 STREET ADDRESS u8_,
oIty - ST- 2P MELROSE FL 32668 14 LiTY-51-2P &
TiTE VD ] DEETE TE Y STEYRIVsen eqn) H [A Change” ] Addition |©
NAME STEPHENSON, JEAN H 22 NAME
stReeT anoress | 8358 STATE ROAD 100 2asmeeraooness | EHS9 STAYE Rond 100
CITY - 51-21P MELROSE FL 32668 2 4CITY-ST-2P Me\nes g B\ 3246¢
i SD N ecere 31TLE s U Crange [ Addition
NAME CRUMPTON, MELODY 32 NAME Selee WalL
sreer aporess 1 8359 STATE ROAD 100 aasieer aooress | €359 STATE Rosd 100
CITY-s1- 20 MELROSE FL 32666 34.CITY-ST- 2P Meuose  BL 3266¢
TIME T m DELFTE 41TMLE e L] Change [ Addition
NANE CRUMPTON, NORMAN 4 2nave Tommig WA\l
steet anoress | 8350 STATE ROAD 100 a3smecTanoiess | SAEY SCAYE QA \oo
oIy -S1- 7 MELROSE FL 32668 44 CiTY-5T-2P Me\ros®  F  3346e
TITLE CToeete 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADCRESS
SiTY-ST- 2P 5.ACHTY-5T-2P
s [T oELere 61 THLE [T Change™ T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 8.4 CITY - ST-ZIP
14. | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the

informalion indicated on this annual raporl ar supplemental annual report is true and accurate and that my signalura shall have the same legal effect as it made under oath; that
\ am an officer or director of the gorporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. :

Y X SYevhenson Kok Y &;m

352-4s- 193

= AND TVDED MB OCINTED MAME OF SIRNING MEFSED N0 B ESES T A

. . P A Ama iEma s



