FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F03000002066 04-11-2008 90059 042 ****61 .25

1. Entity Name

WYCLIFFE BIBLE TRANSLATION FOUNDATION, INC.,

Principal Place of Business . Mailing Address

11221 JOHN WYCLIFFE BLVD. PO BOX 620486 : ' R

ORLANDO, FL 32832 ORLANDO, FL 32862-0486 ul B

T | AFAGHR IR A0 T AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg»NP CREQ37 (12f06)
City & State City & State 4. FEI Number Applied For

33-0549221 Not Applicable

Zo Couniry Zip Country 5. Certificate of Status Desirad [ Ei';ia‘::;“ma'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| ermeorme— e Yol Kvehely

11221 JOHN WYCLIFFE BLVD Street Address (P.Q. Box Number is Not Accep ble

ORLANDO, FL 32832 ' \%
add

Vesg

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

e (el Yol Crenely VPof 0oFin, ietth.04(01[0f

Sipnature. o primtea name o registerec W ang fitke f annhc (NOTE: Registerea Agent signa’| lereqwed wnen ramstallng DA'E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D1RECTOF§$ IN 10
LE P O Delete TINLE [ Change [ Acdition
NAME ERICKSON, DON NAME
STREET ADDRESS | 11221 JOHN WYCLIFFE BLVD, STREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32832 CITY-ST-ZIP
TITLE S [ pelete TITLE [ Change  [3 Addition
NAME TONCRAY, SCOTT NAME
STREET ADDRESS | 11221 JOHN WYCLIFFE BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDCO, FL 32832 GITY-ST-21F

TIMLE T Mmg TILE \j? of GW.Y ahd’lS Tivanee “6“’1" WaHMnge 1 Agdition

NME  _ KENNEBYAHGHAEE— NAME ey jere el /y

STREET ADDRESS | 11221 JOHN WYCLIFFE BLVD. &g Yhe ?smm ADDRESS
CITY-8T-21P ORLANDO, FL 32832 CITY-ST-21P

Addvess
TIILE [ pelete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-3P
YTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filin gdoes not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg, with all other like empowerad.

sionsrune: A bl oo Keobely Al (4503671

Dats Daytima Phone #

N




