FILE NOW FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 715181 (4)

. Corporaton Name

EPIPHANY BIBLE STUDENTS ASSOCIATION, INCORPORATE

S | RO AT

Principal Place of Business Mailing Address
2901 MORNINGSIDE 2501 MORNINGSIDE
P. 0. BOX 97 £. 0 BOX 97
MOUNT DCRA FL 32757 MOUNT DORA FL. 32757 -
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
08/27/1968 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 596216201 Nol Applicable
Sude, Apl. H, elc. | Suile, Apt. ¥, elo 5. Cerlificate of Status Desied 0 $8.75 Aaditional
22 27] Fee Required
City 8 State | Gity & State 6. Election Campaign Financing $5.00 may Be
El 23] Trust Fund Cantributon 0 Added to Fees
21y Country 2ip Country 8. This corporation has liability far intangible tax under s. 199.032,
24 25 E 5] Florida Statutes O ves Klno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Neme  HOEFLE, EMILY
HOFFLE, EMILY 82| Svoct Aum (P o) Septabie)
1901 MORNINGSIDE DR. 0T MORNENGS T TR
MOUNT DORA FL 32757 83
84| ity 85 Code
MOUNT DORA FL o

T11 Pursuant 1o the provisians of Sectians 617 0502 and 617.1508, Farida Statutes, 1he above-named corporalion SUDMits his statement for the purpose of changing itS regwstered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obigations of, Secticn 617.0503, Florida Statutes.

SIGNATURE .~ ) i [ O
Shgrane, lypens or pasite rarre; ol regpatered agent ard G - applcalie [NQTE. Fegsiered Agent signature required when remnstali-gh OATE

12. OFF ICERS AND DIREGTORS 13. ADDIMIONS/CHANGES 10 OFFIGERS AND DIRECTERS M 19

TIE op [DELETE 11TI0LE [FChange [} Additian

NAKE WILLIAMS, LEONARD E 1.2 NAME

smeeranoness | 2518 NORFOLK RD. 13 STREET ALDRESS

Ciry-$1-7p ORLANDO FL 14 CITY-ST-2IP

THLE vD C]DELETE 21TILE [change  [LJ Additon

NaME HOEFLE, EMILY 22 NAME

staeeT aooeess | 2501 MORNINGSIDE 23 STREET ADDRESS

Ty .S1.2p MOUNT DORA, FL 00000 2 4CITY-ST. 2P

TILE D [CIDELETE 3ITITLE D &] Change [ Additan

NAME CLINARD, DELTA 32 NAME

sweerspoaess | RT 8 BOX 98 33 STREET ADDRESS g;}nﬁggé EEEA

CTY-S1-71P LEXINGTON NC JOWSLIP | yoeTeTaN N

TITLE [CICELETE 41TILE il Bl [cCrange  [C] Addition

NAME 4 ZNAME

SIREET ADDRESS 43 STREET ADDRESS

Cry-ST-7F S 44CITY- ST 2P

TilLE [CICELETE 51TILE [Ochange  [7] Addition

NAME 52 NAME

SIREET ADDHESS 5 3 STREET ADDRESS

CTY-ST-2P o 540ITY-51-2IP

TILE [C]CELETE 617I0LE [CJcChange ] Addtion

NAME 62 NAME

STRFES ADDRESS 63 STREET ADORESS

CTY-S1-29 64 CITY-51-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify thal the information indicated on this annual repert or supplemeantal annual report is true and accurale andg that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractar of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bleck 13 if changed, or g an atlachiment with an address.
. r </
SIGNATURE: _ (> ontdx Dol 7 /P A RS NY

BIGNATURE AMD TYFED OR PRINTES NAE OF SIiNNG GFFICER OR DIRECTOR Date Dagtime. Prone ¥

CR2EQ37 (12/95)



