2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2005 8:00 am

DOCUMENT # N93000003733
17 Eniy name Secretary of State
THANKS TO CALVARY MINISTRIES, INC. 05-05-2005 90100 037 ****61.25
Principal Place of Business Mailing Address
54380 WOODLAND DR, P.0. BOX 1076 —~-wwvay
O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE tNat Applicabla
4p Country Zip Counury 5. Certificate of Status Desized d gg'g?qlﬁ:’:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
ggSEg g%z'lsg E'OFA%BFSJ I Stree! Address (P.0. Box Number is Nol Acceptable)
491 SE 28TH ST.
MELROSE FL 32666
City FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturg. typed of piinted name of regrstered agen: and Lile | apphcablie {NCTE Regmlered Agent signature required when remstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added {0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TiLE PO O Delete TILE O Change [ Addition
NAME STEPHENSON, ROBERT | MAME Z2A ST
STREET ADDRESS (6480 WOODLAND DRIVE steeer aooress | 3 A IS SE 33 )
arv-stze  |KEYSTONE HEIGHTS FL 32656 w5 | Keygfowe Hofs FL 3265
TIILE vT O Delete THLE {1 change (] Addition
NAME STEPHENSON, JEAN H NAME
. 2
STREET s007ss |6490 WOODLAND DR sreceonss | 3MAs SE 337 sh-
civ-sr.ze |KEYSTONE HEIGHTS FL 32656 CITY-ST- 2 \qq_:js-\,,,..,L A\:\\\& o 3oast
WILE S O Delete TITLE [Gchange [ Addisten
NAME STEPHENSON, JENIFER i NAME
STREET ADDRESS 394 SE 34TH WAY STREET ADDRESS
CiTY-ST-21P KEYSTONE HEIGHTS FL 32656 CITY-ST-2P
TILE D 1 Delete THLE O Change [ Additin
NAME STEPHENSOCN, JODY NAME
STREET ApDRESS | 394 SE 34TH WAY STREET ADCRESS
CITY-ST-71p KEYSTONE HEIGHTS FL. 32656 CITY-5T-2IP
LE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TITLE 3 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EAY-SI- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kebod 10 90 Qs Y29~ 085 35p-413- 4459

SIGNATURE AND TYPED OR FmNT‘D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




