2004 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N93000003733

1. Entity Name

THANKS TO CALVARY MINISTRIES, INC.

ANNUAL REPORT (AR) _ Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90012 043 ****5] 25

Principal Place of Business. Mailing Address

491 SE 28TH ST P.0. BOX 1078

MELROSE FI. 32666 MELROSE FL 32666
G490 Weallgad D, P.0. Loy 187,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (4/04)
~ City & Stare Cily & Stale 4 4. FE! Number Applied For
xg,ﬁsw_ RaAs. T\ Melegse £ NO-T APPLICABLE Not Applicable
Zi = i Country Zip Country PR R $8.75 additional
3245 ) C,I;Ql, ‘g;)ééfg - N 5.. Certificaté of Status Desired - [J Fee Required

6. Name and Adedess of Current Registered Agent

7. Name and Address of New Registered Agent

STEPHENSON, ROBERT |
8359 STATE ROAD 100
491 SE 28TH'ST.
MELROSE FL.. 32666

Name

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

City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this siatement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

¢ N g-4-04

(NOTE: Reg:steved Agent mignalurd required when reinstaling) DATE

STREET aDDREss 491 SE 28TH ST
CITY-ST-ZiP MELROSE FL 32666

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD ) T Delete TITLE tehange  [J Addition
NAME STEPHENSON, ROBERT | NAME

staeerooress | G490 Wwee dlawd Qhr\:r_

CITY-ST-2IP. Kil.g‘t’t'o'm_ 1PN B\-  F265¢

TE VT C1 elete e [Fenange {7 Aadition
NAME STEPHENSON, JEAN H NAME - _ o - Lo .
STREET ADDRESS 491" SE 28TH ST steeet ooREss | GH G0 Weodlam d  Dw.
CITY-51-2IP MELROSE FL 32666 CITY-ST-2IP
K‘-‘;\J&'\mm \r\&\a B\ Fese
TIMLE 5 _ [ petste TITLE Lfthange [ Addition
NAME STEPHENSON, JENIFER : HAME -
STREET ADDRESS | 1220 S LAWRENCE BLVD stoer ooness | 399 SE 347 VJAy _
cry-st-zP - [KEYSTONE HEIGHTS FL 32656 CITY-ST-2IP Y.en c\grac, “Q"h‘.\ T 320656
TMLE D O pelete TITLE = h [Fetange [ Addition
NAME STEPHENSON, JODY NAME
STREET ADDRESS | 1220 § LAWRENCE BLVD stneer s0oRess | 394 S € 347 Way
crv-s1-zp |KEYSTONE: HEIGHTS FL 32856 CITY-§7-2IP K!.\.\ eharos \L §L\—“ f‘\.. 8265,
TILE 1 pelete TILE = Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TTE {1 Detete TITLE ) Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an address, with aill other like empowerea.

SIGNATURE: BbecX X e o sen

Rk ) BogNawars £-4-04 352, 413~ 4519

| SIGNATURE AND TYPED CRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #




