FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90083 028 ****61.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003733 TR

1. Entity Name

THANKS TO CALVARY MINISTRIES, INC.

0071029

Principal Place of Business

491 SE 28TH 8T
MELROSE FL 32666

Mailing Address

P.O. BOX 1076
MELROSE FL 32666

— e e e A e e S e =

T

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

T

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Countr Zi Count iti
P y P uny §. Certificate of Status Desired [} $8'75 A.ddmonai
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.O. Box Number is Nat Acceptable)

MELROSE FL 32666 L/ 9 | SE& 2 gtb St
City/ﬂc./ﬂe se FL 2‘53"28 (/1A

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

/— /- 03

DATE

¥

SIGNATURE
.

(NQTE: Registerad Agent signature required when reinsta ing)

gL b [ D P ~ - -
e T T g T T [

$5.00 May Be Make Check Payable to
Added 1o Fees Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

. B ] - =

oy

FILE NOW: FEE IS $61.25

R e s —— —_—

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TLE PD O Detete MLE Clchange [ Addition | &
NAME STEPHENSON, ROBERT | NANE :g:
STREET ADDRESS | 491 SE 28TH ST STREET ADDRESS 5
CITY-ST-2iP MELROSE FL 32668 CITY-ST-2P 2
TILE vT [ Delata TITLE (J Change [ Addition g ‘
NAME STEPHENSON, JEAN H NAME ‘
STREET ADDAESS | 491 SE 28TH ST STREET ADDRESS
CTY-ST-21P MELROSE FL 32666 CITY-$T-2IP .
TITLE S I Deleie TIE [ Change [ Addition
NAME STEPHENSON, JENIFER NAME
STREET ADDAESS | 1220 S LAWRENCE BLVD STREET ADDRESS
cm-5T-2F | KEYSTONE HEIGHTS FL 32656 CITY-ST-21P
TITLE D O Delete TITLE [ Change [T Addition
NAME STEPHENSON, JODY NAME
STREET ADDRESS { 1220 S LAWRENCE BLVD STREET ADDRESS
ur-s1-2¢ | KEYSTONE HEIGHTS FL 32656 am-s1-2¢
TITLE [ Celete TITLE [Jchange [ Addition

1. NaMe N et s s I T
STREET ADDRESS S ) KSR aREss | T T T T et e R
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ai! cther like empowered. 362
paw L
SIGNATURE: S ‘Bfalﬂwm% [itres 4157853




