FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 710139 (7)

. Corporaton Name

INDEPENDENT BIBLE CHURCH. INC.

G AR MR

Principal Place of Businoss Mailing Address
NNUsS1S HOUSTS
P.0. BOX 860111 P.O. BOX 860111
ST AUGUSTINE FL 3206¢-6486 ST AUGUSTINE FL 320866456 3. Date incorporated or Qualified 3a. Date of Last Report
12/30/1965 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
ZTI E‘ 59'16(5751 Nat Applicable

Sute, Apl. #, etc. Suile, Apt. #, elc.

$8.75 Additional

5. Certificate of Status Desired
E] ;l erlificate of Status Desir O Feo Required
| City & State | Cityd State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontributian Added to Fees

DIMARE, W.FRANK
3545 US 1 SOUTH
ST AUGUSTINE FL 32086

Zip Country 21p Couniry 8. This carporation has liability for intangible tax under $. 192.032,
r;l ;a P’;ﬂ ;EI Flarida Statutes {0 ves CINo
g, Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
81] Name

82] Swent Address (PO Box Number is Not Acceptable)

83

84, City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sygnatre, typed o precsd cane of regatered aownt g nee 1 applal e (NOTE Foyg sieresd AgRIT signature reduired when rerstalirg) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OF FICLRS AND DIRE GTORS (N 12

T C o N [Crange B Addtan

N SMITH, WAYNE 12 v ,:%.qx_ Jenns TR

sieer anoness | 9700 HASTINGS BLVD 13RI AORESS | TGS CRIS Soum

oy -ST-2e HASTINGS FL S 14CITY-S1-2IF HasrNgs Fo 32| 48

i o7 2GR 21 TIILE [TChange  [J Adaton

NAME BROWN, STEVEN 22 NAME

smeeraonarss | 4011 BARBARA TER. 23 STREET AUDRESS

CITY-51-2F ST. AUGUSTINE FL 2 4CTY-51-2F

TIILE D [[JDELETE A1TILE [(JCrange ] Addition

KNAME SNELL, FRED G 37 NAME

steecancress | 6 P TERR 33 STREE} ADDRESS

I ST AUGUSTINES, FL 00000 34 CIIY-§1- 2P

THTLE ST CJoeLETE 41TILE [Ochange [ Additian

NAM: DIMARE, FRANK 4 2NAME

sweeranoaess | 4160 CREEKBLUFF RD. 4.3 STREET ADDRESS

Cov-S1- 2P ST AUGUSTINE, FL 00000 44Ciy-51.2IP

TIILE [JocLete 51TITLE [(JChange [ Addition

NAKE 52 NAME

SIREET ADDRESS 53 STHEET ADDRESS

GOy -$1-2P 54CITY-51-2IP

TITLE [1DELETE 61TILE [CJChange ] Additian

NAME 62 NAME

SIREET ADDRESS 6 3 STHEET ADORESS

LY 31-7P 64 CITY-51-2IP

14. | do heraby certify that the information supplied with this filing is voluntaridy furnished and does not guafiy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual peport gr supplemental annual repart is true and accurale and that my signature shall have the same lega! effect as if rnade under
oath; tha! | am an officer or director of the ¢ or fha receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Slatutes; and that my name
appears in Block 12 or Block 13 ] 1an attgzhment with an address

SIGNATURE: ‘

sigl ANG TYPED-O

Dt Prore ¥

CR2EQ37 (12/95)




