FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA OEPARTMENT OF TATE May 27 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 748042 (9)

1. Corporation Name

UNITED BIBLE COLLEGE INSTITUTE/THEOLOGICAL SEMIN

ANTED R Gl G M. LR

Principal Place of Business

1605 MERCY DRIVE 1605 MERCY DRIVE
P.0. BOX 585284 £.0. BOX 5:5238‘28 5204
ORLANDO FL 32656 ORLANDO FL
3. Date Incorporated or Qualifieg 3a. Date of Last Report
1979 07/16/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEN Number Applied For
21] 26] 58-1932623 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. $8.75 Additionsl
22-1 Fl ) B. Certificate of Status Desired (W Feo Required
— City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] ;;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25] |26] ;El Florida Statutes Cves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
B1| Name
GORDON- REVEREND SAMUEL B2| Sireal Address {P.O. Box Number is Nol Acceptable)
1605 MERCY DRIVE
ORLANDO FL 32858 &3
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing e registerad

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signatute, typod or prnted name of regislerad agent and tilke il applicable. (NOTE: Ragi Agent signat quired when rei H . DATE

12, QFFICERS AND DIRECTORS 13 - ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [ pecere 14 TILE Director ' Il Changs  &XAddition .23
NAME WEAVER, LEONARD T. 12NAME " Kathleen Gordon §
staeeTanvess | 2704 S, HICKORY ST. Jrasmeromess | 1231 Emeralda Dr. <
GiTY-S1-21P MELBOURNE FL 14 LAY 1-2P Orlando, F1. 32808 &
iLE D 1 oetere 21TMEE Director [J Change L JcAddition |©
Ak GORDON, SAMUEL R. 22 NAME Willie B¢ Bryant- -
stacer anoress | 1605 MERCY DR. 23SHEETARESS | 109-01 125th Street
L4TY 5T 2P ORLANDO FL 32808 2. ACITY-ST-ZP Ozone rPark, N. Y. 11420
TITLE ¥} ] oecete 3TILE L) Change [ Addition
NAME MONROE, WALTER E. (DR. 37 NAME '
swneeranoress | 1019 S, GOLDWYN AVE. 33 STREET ADDRESS
CTY-ST-2P ORLANDO FL 34, CITY-§T- 2P
ML D T OELETE 43 TILE [} Change™ L] Addition
HAME JONES, SYLVESTER (REV 4. 2 HAME
saeeraonpiss | PLOL BOX 428, NJA 4.3 STREET ADDRESS
LTy -S1-2P COCOA FL 44 CHY-ST- 2P
TITLE D LT DELETE S11TLE CJ Change (] Addition
NANE JACKSON, ROXIE {MRS.) 52 NAME
sweeranoness | 4907 INDIANLANTIC DR, &3 STREET ADDRESS
CITY-50-2P ORLANDO FL 64 CITY-51-2P
e D [ peELeTe 61TITLE LY Change L] Addition
NAME ELLIOTT, JOHN B. £.2 NAME
sineer anoess { - 2459 BEDFORD AVE. £.3 STREET ADDRESS
CATY-51-2F BROOKLYN NY 11226 BACTY-ST-2P
14. i do hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Sectigh 118.07(3)(i), Flonda Statutes. | further certify that the

information indicated on this annuat repor or suﬁglemamal annual report is trus and accurate and that my signafure shall hawa the same legajefect as if made under cath; that

Fam an ofticer or director of the corporalion or the receiver or trustee empowered to executs this report as ragdired by Chépl 9

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

SIGNATURE: SHGRNATURE BEQLIREDD - S

SRAMHATIIBE ANA TVEERN AD PRINTER MALKE AF EUINA SEEaE D AL NDESTAD P ot mee Do 3 Sudk 8 s 3

ftes; and that m( name

407)




