FILE NUW:. FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 5 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N9300003733 (3)
A A N

1. Corporation Name

THANKS TO CALVARY MINISTRIES, INC.

Principal Place of Business Mailing Address
:lsssfngTs ’ETELRSOZJ;EB 100 GSLH%OS}I{E LT%EEGG 3. Date Incorporated or Qualified
08/13/1993 )
4. FEI Number Applied For
59-3206955 Not Applicable
2. Principal Place of Business 2a. Mailing Address :
P g 5. Certificate of Status Desired L $8.75 Addttional
;I 21 Feo Raqguired
Suite, Apl. #, eic. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
22 27 Trust Fund Contribution 1 Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
E, 2,5] Cves e
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
[24] |2s] |29] 30 Personal Property Taxdue June 30.  [ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81] Name
: STEPHENSON, ROBERT | 82| Strect Address (P.O. Box Number is Not Acceptabie)
8359 STATE ROAD 100 _
MELROSE FL 32666 a3
84| City FL 55‘ Zip Cede

11. Pursuant o the provislons of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations cf, Section 617.0503, Florida Statutes.

CROE0A7 (10/87)

SIGNATURE Signatura, typed o printec name of registerad agent and tite it applicabla. (MOTE: Reglstered Agent signature required when reinstating) DATE = .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PD [ OFiETE 1.1 TITLE [Ichange L] Addition
NAME STEPHENSON, ROBERT | 12 NAME
sweeTancress | 8353 STATE ROAD 100 1.3 STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 14 CITY-ST-2ZIP .
TITLE VT t_| DELETE 21 TILE F I change [ Addition
NAME STEPHENSON, JEAN H 22 NAME

: sreer anoress | 8359 STATE ROAD 100 2.3 STREET ADDRESS

. CiTY - §7- 27 MELROSE FL 2,4 CITY-5T- 2P L _ .

: ::;i E!A L e DELETE :21 E:E S Tee STE:_?\:}ENM [&FChange o
seeT acoress | 8359 STATE ROAD 100 33 STREET ADDRESS SP:';?“ h\‘{lt% {D‘::\\'“Ss H .
CITY-51- 218 MELROSE FL 34, DITY-ST-2FF Cerokee ey g_._.s Hgkg, T\ 3245,
TITLE D bl DELETE +1TILE o b hangs Addition
RAME HALL, TOMMIE 4,2 NAME Doy STEehisen
smeer anoress | 8359 STATE ROAD 100 13STREET ADDRESS | 5632 Lhepoves, £
CiTY-ST-2P MELROSE FL 44 CITY-5T-2P Keyotere Helepde B\ 32656 ]
TILE 7 DELETE 517ME hd = [Tthenge [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-5T-ZP
TILE [_I DELETE 6.7 TITLE ] Change  E_T Addition
NAME 6.2 NANE
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-ZIP §.4 CITY-ST-2IP

14. 1 bareby cerlitf%/ that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplermnental 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 director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Black 13 if changed, or an an attachment with an address.

SIGNATURE: Rovest ¥ AP TMOE RERENE L HeSanngne.  /1-9-92  263-47¢- 283

P T T T Y T "oy = Ty T. | e R y———— b e e et i Wit —_ e




