FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPAITMENT OF STATE . g B

CCRPORATION Katherine Harris Apr 27’ 1999 8:00 am ;- :

ANMUAL REPORT Soaton of Stte ecretary of State }
DIVISION OF ZORPORATIONS 04-27-1999 90077 Q16 ****6] 25

1999
DOCUMENT # N0O6847

1. Corperation Name

COMMUNITY BIBLE STUDY, INC.

Principal Place of Business Mailing Address

1312 ECKLES DR. 1312 ECKLES DR.
TAMPA FL 23612 TAMPA FL 33612

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 01/04/1985 d
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For .
E] ;;1 58‘5208088 Not applicable ff
City & Siat City & Stat it 3

fty & Siate 1ty & Siate 5. Certifcsite of Status Desired [ $8.75 Acditional ‘

;3—| ;l Fee Required |

Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 nay Be

;\ IEI KI Elﬂ Trust Fund Contribution Added to Fees ‘

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name |

H|NES, JAMES P. 82| Street Address (P.O. Box Number is Not Acceptable)

315 HYDE PARK AVENUE !

TAMPA FL 33606 83 ]

84| City FL® Zip Cide ]

1. Pursuat to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its rogisterad
office or registered agent, or both, in the State of Florida. Such change was awuthorized by the corporstion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed narne of registered agent and title if appiicable {NOTE:: Registared Agent signature nequ red when reinstating) DATE a : i
2, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /iND DIRECTOFS IN 12 2 &
TIMLE PD [J DELETE 11 TMLE OChange [ Addiion | T |
NAME WILLIAMS, RICHARD A. 12 NAME 5!
smeeraporess| 1312 ECKLES DRIVE 1.3 STREET ADDRESS R
arv.st-zp | TAMPA FL 14 CITY-ST-ZP &
ME 10 ] DELETE 21 7TLE [lChange  [JAddtion | © 7
NAME FLAWS, LARRY 22 NAME !
sweerappress| 101 E. KENNEDY 8LVD. 23 STREET ADORESS
cv-sr-2e | TAMPA FL 2.4 CITY-ST-ZP !
TTLE <D ] DELETE 31TME [JChange [ Addition 1
ave HINES, JAMES P. 32nag |
sreeTA0DRESS| 315 HYDE PARK AVE 3.3 STREET ADDRESS
cry-st-ze | TAMPA FL 34.CITY-ST-2
TME { DELETE 41TME CChange [T Addition
NAME 4, ZNAME ‘
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P |
TIME ] DELETE 51 TMLE [IChange [ Addition
NAME 5.2 NAME [
STREET ADDRE 35 53 STREET ADDRESS
CITY- $T-2IP 54 CITY-ST-2IF
TLE [ DELETE 61 TMLE [CChange [ Addition }
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS :
CITY-ST-2P P 64 CITY-ST- 2P -;

14. | heraby certify that the information supplied with this filing/goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual report or supplemental annual repgrt is true and accarate and that my signature shall have tha same legal effact as if made under oath; that | am an |
officar ur director of the corporation or the receiver or tnisjee empoweregAo exacute this report as required by Chapter 617, Florida Statutes; and that m;riame appesrs in

Block 12 or Block 13 if changed, or on an attachment an agd 55, #0ith 2l other like empowgred. g:/g 9752‘_9‘?&9 .

- s s / !

SIGNATURE: SIGN.AT) i e ./j%j/u WA S 25/ 9T |
/

SIGNATLIRE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date V4 Daytime Phone # :
|




