FILE NOW: FILING FEE IS $61.25

INDEPENDENT BIBLE CHURCH, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 710139 (7)

Principal Flace of Business Malling Address

FILED
Feb 04 1998 8:00am
Secretary of State

R TR

30 US1 S 3150 US 1 SOUTH 3. Date incorporated or Qualified
ST AUGHSTINE FL 320866466 ST AUGUSTINE FL 32086 12/30/1965
us us
4. FEI Number Applied For
581605751 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired 0 $8.75 Additional
21 Zgl ) _ __Fee Required
Sdite, ApL. 4, etc. Suite, Apt. #, etc. 6. Election Campaign Finaneing $5.00 May Be
Ef ;[ Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association? ’
23 28; I [] Yes E]_l\_lo__
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] {20] |30 Personal Property Texdue June 30, [ 1Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

31| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

a3

84] City

-, |85 Zip Code
FL ||

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abiove-named corparation submits this statement for the purpose of changing its registered’
oifice or registered agent, or both, In she State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section 617.0503, Flarida Statutes,

SIGNATURE Signature, typéd or printad name of redlstered agent and fitle if applicabls. {NOTE, Registerad Agant signature requitad when renstating) DATE o
2. " OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE 3] || DELETE 1.1 TME T [Tchange L Addition
NAME JOHNS, JR. FRANK 12 NAME

sTReeT anoRess | 6245 CR 13 SOUTH 1.3 STREET ADDRESS

CITY-ST- 2P HASTINGS FL 1.4 $ITY-ST-2P

TILE D [T DELETE 21 TILE [Tcrange LT Addition
NAME SNELL, FRED G 22 NAME

smeer aporess | 841 C.R. 13 SOUTH 23 STREET ADDRESS

GIFY-§T- 7P ST AUGUSTINES, FL 00000 2,4 CITY-ST-2IP

TME ST [] DELETE 31 TILE " JChange [T Addition
HAME DIMARE, FRANK 32 NAME

streeT aDDRESS | 4160 CREEKBLUFF RD. 33 STREET AGDRESS

CITY-57-2IP ST AUGUSTINE, FL 00000 34, CTY-ST-2P

TLE D L] oELERE 4.4 TITLE [1 Change LT Addition
NAME LOGAN, FRED 4,2 NAME

sTReET anoress | 433 LOBELLA RD 4.3 STREET ADDRESS

CITY-5T-29 ST AUGUSTINE FL 44 CITY-5T-2IP

TMLE [T DeLETE 51 TITLE T [T Change  [_] Addition
NAME 1 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7- 5P 5.4 CITY-ST-2IP

TIE ] DELETE 6.1 TITLE [ Change ! T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREEY ADDAESS

CITY-5T- 2P 6.4 CITY-§T- 2P

indicated on this annual report or supplemental annu:

14, | hereby r;aftig that (he Infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statules. | further certify that the informatian
i | 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 receljer g trustee empowered to execute this repart as required by Chapter 847, Floriga Stalutes; and that my name appears in
Block 12 or Block 13 if chazj?r ana nt with an address.

4 / ik (O DI st
SIGNATURE: (/(é (A GE REQUIRED /%[9S

CR2E037 (10/97)



