FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710139

1. Corporation Name

INDEPENDENT BIBLE CHURCH, INC.

Principal Place of Business

Mailing Address

FILED
Jan 29, 1999 8:

00am

Secretary of State

01-29-1999 90062 015 **##g5]

25

MOUS1S _ 3150 US 1 SOUTH '
ST AUGUSTINE FL 32086-6486 ST AUGUSTINE FL 32086
us 3 i us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/30/1965
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22} (27] 59-1605751 Not Applicable
City & State City & State o ] $8.75 Additional
E| - ;I 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;[ IEI 5\ I—3—lﬂ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
e R 81| Name
DIMARE, W.ERANK: -, - .- . e 82} Street Address (P.O. Box Number is Not Acceptable)
3545'US 1 SOUTH -
ST AUGUSTINE FL 32086 ‘
84 City 85| Zip Code
i _..FL

*i Toffice ‘o registered agant, or

Ui agent. | am familiar
SIGNATURE

both, in
it

tate of Florida. Such chan:
bligations of; Section 617.0503, Florida Statutes.

ge was authorized by the corporation’s board of ﬁire@ors;f 'I,h;a_re_byl_a(;oe'qt‘the"7

T ;Pdr;.sﬁa-ril_to‘ the provisions of Sections 617.0502 and_é1-'n',1508,, Florida Statutes, the above-named corporation submits this :;st'alerrlsl;lt-fu.'( ihe'p'tirpbse of, changingnsvreglstared
pointment as registared i

R ER RN U ¥

1:'5?‘3_

b

name of registered agent end title # applicable.

(NOTE: Registered Agent signatura required whan reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TME D ] DELETE 1ATME e T [IChange  [J Addition
NAME JOHNS, JR. FRANK 12 NAME
sTReeT agoress| 6245 CR 13 SOUTH 1.3 STREET ADDRESS AT
arv-stze | HASTINGS FL 14CTY-ST-2P
me D [J DELETE 217LE [OcChange  [] Addition
NAME SNELL, FRED G 22 NAME
streetanoress! 841 C.R. 13 SOUTH 23 STREET ADDRESS
CITY-ST-ZP ST AUGUSTINES, FL 00000. : 2.4 CITY-ST-ZP
TIMLE ST ) : [ DELETE 31 TME OChange [ Addition
wange 927 L DIMARE, FRANK 32NAME ‘
seranoress| 4160 CREEKBLUFE RD. 3.3 STREET ADDRESS
arv:gr20 2 L STAAUGUSTINE, FL 00000 34.CITY-ST-ZP
TME D . {J DELETE 41TME [OChange  [[) Addition
NAME - | LOGAN, FRED . o 4.2NAME

£7 A00RESS |- 433, LOBELLA RD - G 43 STREET ADDRESS )
CITY-ST-2P ST AUGUSTINE FL 44 CITY-ST-2P v i thidt
TME 3 DELETE 5.1 TME [JChange™ - [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
orv.stme | @ S4CITY-S1.2P AR ,
TMLE L] DELETE 6.4 TITLE OChange [ Addition
NAME 6.2 NAME R
STREET ADDRESS 6.3 STREET ADDRESS
CIMY-5T-ZiF : 6ACITY-ST-ZIF

T4, T hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual.repert or. supplémental annug
igr offtrustee empowered to execute this report as re
et with an address, with all other like empowered.

. officer or. diractor of the corpora
© Block 12 of Block™13 if-change
R

(lisfes

report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appsars in

CR2E037 (11/98)

Dale

Daytime Phone #



