~  FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

>

FLORIDA DEPARTMENT OF STATE . l
CORPORATION Katherine Harris Feb 06, 1999 8' Ooam |
ANNUAL REPORT

DIVISION OF CORPORATIONS

1999
DOCUMENT # N93000003733

1. Corporation Name .

THANKS TO CALVARY MINISTRIES, INC.

02-06-1999 90015 017 **#*6]1.25

Secretary of State SeCl‘etal‘y Of State ‘

Principal Place of Business Mailing Address

8359 STATE ROAD 100 ~ P.Q. BOX 1076
MELROSE FL 32666 MELROSE FL 32666
2. Principal Place of Business ’ 25. Mailing Address 3. Date Incorporated or Qualifed
21} - 26] 08/13/1993
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For

|27] 59-3208955 - . ' Nat Applicable

City & State City & State $8.75 additicnal - #

176

22]

Zl ;s-l | 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
;‘ rz;l m I;} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. EREEE Y SN Y e 81| Name
S'!'EP]'IENSON. ROBEB] | : TGN 82| Street Address (P.O. Box Number is Not Acceptable}
8359 STATE ROAD 100 ,
MELROSE FL 32866 % L :
84| City . FL 85} Zip Code

11."Pursiant ta the provisions of Sections 617.0502 and5761‘74..-1 508;'!-=Ion'gda‘8tatutes, the above-named corporation submit's,tﬁi'grstlatéinént for the purpose of changin
iLisffice oF registered agent, or both, in the State of Florida! Such change was authorized by the corporation’s board of di I;hert tithe.

tors.|;hereby accap! ntmant!

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. $EER FrE TR ST R B BRI by edd ‘
SIGNATURE - 7 |
Signature, typed or printed name of registared agant and tite if applicabla. {NOTE: Regi! Agent sigy required when rei i DATE B 8 '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME PD (J DELETE 1A TME : e - [OChange [ Addiion | X .
NAME STEPHENSON, ROBERT | 12 NAME N |
sreeTanoress| 8359 STATE ROAD 100 13 STREET ADDRESS T
ervst-ze | MELROSE FL 32666 14 CTY-5T-2P : . &
LE VT ‘ ] DELETE 2.4 TIMLE ClChange  [JAddion | O
NAME STEPHENSON, JEAN H 22NAME i
sreer aooress| 8359 STATE ROAD 100 2.3 STREET ADDRESS
crv-stze | MELROSE FL S0t % Wil e v 0 2.4 CITY-ST-2P ) B
S e " [ DELETE 34TITLE ‘ [IChange [ Addition :
. STEPHENSON.JEN{FER I e 32 NAME
smeitibeniss] P 0.BOX:1943 N/A 5630 CHEROKEE ST 3.3 STREET ADDRESS o |
crv/§Eziey 5 KEYSTONE HEIGHTS FL 32656 34, CITY-ST-ZP - - |
TMLE D O DELETE = faamme [Change [ Addition s
e | STEPHENSON, JODY G +.2NAME i
streer aooress | 5630 CHEROKEE ST R I 43 STREET ADDRESS e
crv-st.ze . | KEYSTONE HEIGHTS FL 32656 44 CITY-ST-2P : d ; ey
TME B [T DELETE 51TIMLE [JChange [ Addilion ' “
NAME . : . . 52 NAME ' : :
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-ZP > ’ 54 CITY-ST-ZP NPEN i i
TMLE [} DELETE B.1TILE e DiChange [ Addion | .
NAME 6.2 NAME [ R I o : i
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2P ) 64 CITY-ST-2P

14. | hereby cadify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directdr of th' carporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 of,Block 13'if changed; or on-an attactiment with an address, with all other like empowered. .
/—16-99 3sa- 476- 163

: AR
Tata - Baytime Ptone # _




