FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE M O 8 1 9 9 8 8 . O O
rE
CORPORATION ¥ '--.-‘ g Sandra B. Mortham ay ’ am
ANNUAL REPORT N S Secrstary of State S t f St t
1998 ‘47 DIVISION OF GORPORATIONS ceretlar & 0 atc
CUMENT # NO68 (0)
POCUMENT #  NO684 0
COMMUNITY BIBLE STUDY, INC.
B I A NG
1312 ECKLES DR. 1312 ECKLES DR. 3. Dalo Incorporated or Qualified
TAMPA FL %612 TAMPA FL 30612 ? 01 e uo
4. FEi Numbser Applied For
58'52&038 Not Applicable
" 4. Principal Place of Business 2a. Mailing Address 5. Cortificato of Status Desired 0O $8.75 Additional
21 28] Fee Required
Sulte, Apl. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
22 _aﬂ Trust Fund Contribution [ Added io Feas
City & State City & State 7. Is this nonprofit corporation a homaeowners assoclation?
o) 28] Clves [KNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 m ;l ;a Personal Property Tax due June 30 fifgr ] Yes  [J No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
Hms- JAMES P. 82| Street Address (P.O. Box Number is Not Acceplabile)
315 HYDE PARK AVENUE
TAMPA FL 33606 L]
8| City FL ss] Zip Code
11. Pursuant lo the provisions of Seclions £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapl the appointment ags registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signanse. typad of printed harme of regiisred agent and tike il appicaGH. (NOTE: Regterad Agen! signalure 16quited when feinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TME PD L DELETE LATITLE [CJchange [ Addition
NAME WILLIAMS, RICHARD A. 1.2 NAME

smeevaporess | 1312 ECKLES DRIVE 1.3 STREET ADDRESS

CITY-5T-29 TAMPA FL 1A GITY-5T-2IP

TME 10 (7 oeweme 21 TME LI Change L] Addtion
NAME FLAWS, LARRY 2.2 HAME

smeetanoness | 101 E. KENNEDY BLVD. 2.3 STREET ADORESS

CITY-S1-21P TAMPA FL 2 4 CITY-ST-21P

TME [210] LT oELETE a7 TE [ change [ Aadition
NAME HINES, JAMES P. 32 HAME

streer aookess | 315 HYDE PARK AVE 3.3 STREET ADDRESS

CITy-51-2¢ TAMPA FL 34.CITY-ST-21P

WILE L] DELETE 41TITE ] Change  J Adsitien
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2# 44 CITY-S1-2P

TME L] DELETE 5.1 TIILE [ change [ Aadition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

ITY-ST- 29 $.4 CITY-ST-2P

TILE L_J DELETE 6.1 TMLE Ll Change L Addifion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-2P 6.4 CITY-ST-2IP

14. | hereby certify Ihat the Information supplied with

3 ] filing does not quality for the axemr.)tion stated in Section 119.07{3)(l}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental angual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiveyor trust wered to execute this reporl as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atia M with digas.

SIGNATURE: 772 IR E //,/7574;( ﬁg) L-9F30

CR2E037 (10/97)



