FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 715181

1. Corporalion Name

(4)

EPIPHANY BIBLE STUDENTS ASSOCIATION, INCORPORATE
D

Principal Place of Business

Malling Address

FILED

May 19 1997 8:00am

Secretary of State

LT

24 (28]

20 o]

250t MORMNINGSIDE 2501 MORNINGSIDE
P. 0. BOX &7 P. 0. BOX 87
MOUNT FL 32757 ggum DORA L. 527670007 3. Data | fod or Qualitied | 3a Da&t]l L .‘&on
B o
2. Principal Place of Business 2u. Maiting Address 4, FEI Nwr Applied For
;-I a 5 16201 Not Applicable
Suite. Apt. 4. elc. Suite, Apt. ¥, elc. " $8.75 Addillonat
o E] B. Certificale of Status Datlred O Fee Requirod
Gily & Siate City & State 6. Election Campaign Financing $5.00 MayBeo
(23] [26] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability lor intangible lax under s. 169.032,

Florida Statutes Cves B No

9. Name and Address of Current Registered Agent

10. Name and Address of New Rogistersd Agant

HOEFLE, EMILY
2501 MORNINGSIDE DRIVE
MOUNT DORA FL 32757

B1] Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| Ciy

Zip Code

FL |”

SIGNATURE

11. Pursuant to the provisons of Sections 617 0502 and &17.1508, Florida Statutes, the above-named corporation submits this statamant for the pur%gse of changing its registered
office or registered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept U
agent. | am familar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

appointment as registered

Signalue, typad or printed name o registersd agent and title if applicable

{NOTE: Roglstared Agent signature regquired when reinatating)

DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE (1] ] DELETE 11 TLE [ Crange™ ] Addition
NAME WILLIAMS, LEONARD E 12 NAME

sracen aoeess | 2518 NORFOLK RD. 1.3 STREET ADDRESS

ClY-S1- 2P ORLANDO FL 14 GITY- §T-2P

TILE VD ] DELETE Z1TIMLE LI Cranga T3 Addition
HAME HOEFLE, EMILY 22 NAME

ameeranoress | 2501 MORNINGSIDE 23 STREET AODRESS

CITY-51- 2 MOUNT DORA, FL. 00000 2 4GTY-5T1-2F

TTLE D ] DevETE 31TILE LJ Change 11 Addition
HAME CLINARD, DELTA 32 NAME

staeer aonness | 691 HEGE ROAD 33 STREEY ADDRESS

GITY- §1-2F LEXINGTON NC 34, CITY-57- 2P

¢ [_J DELETE 41T 1] Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SYREET ADDRESS

CiTy-SI- 2 44 DTy 5T-2P

T L] DELETE 51 TLE [ change [ Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Cay-St-ap 5.4 CITY-§T- P

TITLE L] DELETE 5.1 TIMLE 1] Change ] Addition
NAME : £.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY - §1-2P $ALITY-5T-2P

SIGNATURE: é%r ‘

14. | do hereby cerlify that the information supplied with this filing doas not quality for the exemption sl - (
informatian indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
1 arm an officer or director of the corporation or tha receiver or trustee ampowered 1o execuls this report as requires by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

ated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

APRIL 28, 1997 352~383-2248

Date Daytima Phona # 0014280

CR2EQ37 (9/96)



