2005 NOT-FOR-PROFIT CORPORATIO FILED

__ANNUAL REPORT .
DOCUMENT # N01000005876 =
}.{éﬂ%\l\l‘&mﬁG THE MIND BIBLE CHURCH INCORPORATED

Secretary of State

- Mar 30, 2005 08:00 AM

Principal Place of Business ) -—Niail‘lng Address
1515 WEST MEMORIAL BWLD PO BOX 52218
LAKELAND, FL 33815 LAKELAND, FL 33804-2218
— ——====== ([N EALT
03252005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e vt Foriedror
59-3732669 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

505 CORIG | AKE DR DO NOT WRITE
LAKELAND, FL 33811 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE —_— -
Signaturs, typod o printed name of reglilored Bgent ad tlle if apphicable {HOTE Reglsiered Agant signature requinad when reinstating) DATE
‘Filing Foe is $61.25 9. Election Campalgn Financing $5.00 MayBe
‘' Due by May 1, 2005 Trest Fund Contribution, (] Added to Feas

10, " QFFICER D DIRECTORS - o T T T e

TIMLE PD

NAME ERVIN, FRED L

STREETADDRESS | 3706 HILEMAN DR SOUTH

TIILE VD e o e
NAME PETERS, DESMORE Ve Al s8I 8-008 51 .25

STREETAGDRESS | 5505 SPRING LAKE DR

ON-ST-Z¢ | LAKELAND, FL 33810
=LA — OGO  340
5 1

CITY-5T- 2P LAKELAND, FL 33811
TNE TD o
NAME WALLIAMS, MARVIN

STRELTABDRESS | §32 E LOWELL AVE
CUTY-5T. 1P LAKEL,TQND. FL 33805 DO NOT WRITE

e | | IN THIS SPACE

NAME
STACET ADDRESS
CITY-ST-2P

TIMLE
NAME .
STREETABDRESS | 1. |
&Y -ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 29

Foiio T
K LEPU W)

12. | hareby ceify that the information supplied with this Tiling does nat gaalify for the exemption statad in Section 11 9.0’;’%3)(1). Flotida Statutes. | further certify that the information” ™~
indicated on this tepart or supplemental 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 tha corparation or the recelver or trustes empawered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Biock 10 or Block 11 &
changed, or on & attachment with an address, with all other like empowered.

SIGNATURE: MML&MML
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




