2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003733

1. Entity Name

THANKS TO CALVARY MINISTRIES, INC.

Principal Place of Business

5238 ALDERMAN RD
MELROSE Fl. 32686

Mailing Address

£.0. BOX 1078
MELROSE FL 32666

A

|

1

II

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90016 015 ****61.25

2. Principal Place of Business 'H'\ S+ 3. Mailing Address "II l“ll ml \m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEl Number Applied For

E\ Loit }'{ 9-3206955 R0t Applicable
Z Count Zi Count | - it
b ouniry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
3 ool Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENSON, ROBERT |
8359 STATE ROAD 100

-Street Address (P.C. Box Number is Not Acceptable)

of,
MELROSE FL'32666 . ——
L ity ip Code
FL
8. The above nar%ed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE EM L&« m RO\) gV X SWQ\\Q-N Sead 1~-la-02

Signature, l’yped or. printed name of registered agent a\d titla if applicable.

(NOTE Pegisterad Agent signature required when re\nstal\

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete Tme [ Change ] Addition
NAME STEPHENSON, ROBERT | NAME '
STREET A0DRESS | 8248 ALDERMAN RD smeemeoniess | QL S 2™ SN

orv-stae IMELROSE FL 32668 emy-s1-2Ip Melrese  FL 32444

TILE VT O pelete TITLE [FChange [ Addition
NAME STEPHENSON, JEAN H NAME o

STREET ADDRESS | 8038 ALDERMAN RD sweeraonness |G B 288 S

ory-s1-2¢ | MELROSE FL 32636 CITY-ST-ZIP Meleoie. Fl. 32446

TLE S O pelete TITLE Q*L(hange ] Addition
NAME STEPHENSON JENlFER NAME

SIREET ADDRESS (P O BOX 1943 N/A 5630 CHEROKEE ST STREETACDRESS | B2A© S AW Rew R Bl

Civ-st-2P | KFYSTONE HFIGHTS FL 32656 T - GITy-$T-21P kt‘&hﬂ e “?-\5\\\-1-; VU 32eS5¢

TITLE D [ pelete TILE [FChange [ Addition
NAME STEPHENSON, JODY HAME : Blul

STREET ADORESS |5630' CHEROKEE ST swee aoneess | 1228 &. AawRrernce v

om-st-2 KEYSTONE HEIGHTS FL 32656 s | Keyelewe WepwWhs  FA. S265¢

TITLE [ Delete TILE v = [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2iP

TITLE O pelete TILE [ Change [ Addition
NAME 7 NAME

STREET ADDRESS |+ STREET ADDRESS

CITY-ST-2tP CITY-57-2IP

12. | hereby certify that the infermation 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 trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RobSSTIIADITRNBEOURDERY T Steghemcon /¥4 304761953

SIGNATURE AND TYPED CR PRINTKD NAME OF SIGNING OFFICER OR DIRECTOR '

Date

Daytime Phone #

R
i

=

CR2E037 (9/01)



