FILE NOW: FILING FEE IS $61.25

NONPROFIT P ! FLORIDA DEPARTMENT OF STATE
CORPORATION ’ P B Sandra B. Mortham
ANNUAL REPQORT L ' Secrelary of State
1996 & 5 DIVISION OF CORPORATIONS

DOCUMENT # 72201 0

1. Corporation Name

FOREST LAKE BIiBLE CHURCH, INC.

(6)

Principal Place of Business

1000 377H ST
MICEVILLE FL 32578

Mailing Address

1000 37TH §T.
NICEVILLE FL 32578

I OO

3. Date Inlcarforated or Qualified

" "B ieE

24 25] 20] 20]

2. Principal Place of Businass 2a. Mailing Address 4. FEIl Numbar Appiied For
’2_1_1 E\ 9'1456324 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i i
uie. APt W, ek ue, Ap 5. Certficate of Status Desired (] $8.75 Avitionat
22 E\ Fae Required
City & Stale City & State 6. Eiaction Campaign Financing O $5.00 may Bo
23 28] Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabiity for intangibte tax unider s, 199.032,

Florida Statutes {J ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MAILHES, FRANK
26 HEMLOCK DRIVE
FT WALTON BEACH FL 32548

B1| Name

B2| Street Address (P.O. Box Number Is Not Acceptabie)

B3

B4} City Zip Code

FL ®

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

|91, Pursuant 1o the pravisions of Sections 617.0502 and €17.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such chan%e was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. { am

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: '

"

Frank Mailhes TD

SIGNATURE e ;
Signature, typed or printed rame of registered agen! and tite i appicable (NOTE: Registered Agani sigralure required when reinslating} DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12
TilLE 5D [CICELETE 11 TITLE [JChange [ Addilion
NAVE TIDWELL, PAT 1.2 NAME
sineer anoness | 2377 CANAL DRIVE 1.3 STREET ADDRESS
CIY-S1-2P NICEVILLE, FL 00000 14 CIIY-ST-2IP
THLE PD [IDELETE 217ITLE CiCnange [ Addition
NAME DELGADO, HECTOR 2.2 NAME
seet sooress | 1641 15TH STREET 23 STREET ADDRESS
CITY-S1-2P NICEVILLE FL 2.4 CITY-ST-2P
TILE TD [JDELETE 31TTLE [JChange (] Addition
NAME MAILHES, FRANK 32 NAME
staeer aooeess | 26 HEMLOCK DRIVE 33 STREET ADDRESS
OTY-S1-21P FT WALTON BEACH FL 34.GiTY-ST-2P
TILE [JOELETE 41 THLE Ochange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-71 44 TITY-ST-2IP
TITLE [CIDELETE 54 TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 540Y-§1-21P
TIME [IDELETE 6.1 TITLE [CAcChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20 6.4 CITY -5T- 7P
14. ! do hereby certify that the informalion supplied with this filng is voluntarily furnished ard does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statules, | further

cartity that the information indicated on this annual reporl or supplemental annual 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 receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

4 Feburay 1996 (904) 243-

BIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytime Prone & ' ~ 17

CR2E037 (12/95)



