2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003733

1. Entity Name

THANKS TO CALVARY MINISTRIES, INC.

FILED

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90030 021 ****51.25

Principal Place of Business Mailing Address
8359 STATE ROAD 100 P.O. BOX 1076
MELROSE FL 32666 MELROSE FL 32666-1076
2237 Rlsamans W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
m&l Ro&E F‘a . 59-3206955 Not Applicable
Zip Country Zip Country . . $8_75 Additional
-33' bl’ L C.\ §. Certificate of Status Desired O Foe Required

6. Name and Addresd of Current Registered Agent

.. 7. Name and Address of New Registered Agent

Name

STEPHENSON, ROBERT |

Sireat Address (P.O. Box Number is Not Acceptable)

8359 STATE ROAD 100

MELROSE FL 32666 = o
ity FL ip Code
8. The above named entity sutmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE Mﬁ@h’ - 135-Qove
Slgnature, typed or printed name of registered agent and ttle f applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTCARS L 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 10
TITLE PD @ Delete THLE PR . FTThange ] Addition | 3
wwe | STEPHENSON, ROBERT) - we |[STEenEmacd Robad T g
sTReeT ADDRESS | 8359 STATE ROAD 100 streeT aooress | 2228 19 IdeRMAN "%3
-2 | MELROSE FL 32666 CITY-ST-2P Mmelaoic W\ Inbtl 5
T VT & elete e !‘\" Cheweons JeAN W @Thange  [J Addiion | S
NAME STEPHENSON, JEAN H NAME ANTeman R
STREET ADDRESS | 8359 STATE ROAD 100 STREET ADDRESS 2338
om-sT-28 | MELROSE FL ov-s-ze | elpaie  H- 320646
TITLE g - 3 Celete TMLE ) . [ Change [ Addition
NAME STEPHENSON, JENIFER NAME
STREET ACDRESS | P O BOX 1943 N/A 5630 CHEROKEE ST STREET ADDRESS
onv-sT-2P | KEYSTONE HEIGHTS FL 32656 omv-s7-2P
TLE D [ Delete TITLE [ change [ Addition
NAME STEPHENSON, JODY NAME
STREET ADORESS | 5630 CHERQOKEE ST . STREET ADDRESS
orv-8T-2F | KEYSTONE HEIGHTS FL 32856 CrY-57-217
TTLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 report or supplemental 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ReGANAT LG REQ: | 1R o T re fnemsen

[—I5-2000  352-MTE- B3

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



