2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # Noesa7

1. Enutty Name

COMMUNITY BIBLE STUDY, INC.

Apr 23, 2007 08:00 Al
Secretary of State

Mailing Addrass

1312 ECKLES DR.
TAMPA FL 33612

Principal Place of Business

1312 ECKLES DR.
TAMPA FL 33612

LT

2. Principal Piace of Businass - No PO Box # 3. Mailing Addross

Suile., Apl, #. cle. Suile, Apl #, olC,

1st MOORE CR2E037 (10/06)
City & Slate City & State 4, FEI Numbor Applied For
. 58-5208088 Mot Applicable
Zip Country Zip Couniry 5. Cerlificaic of Status Dosired O $8.75 Additienal
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
Mame
HINES, JAMES P, Stroet Address (P.C. Box Number is Not Acceptablo)
315 HYDE PARK AVENUE
TAMPA FL 33606
Cily Zip Code

FL

8, The above named ontity submits this statement for the purpose of changing its registared offica or registered agent, or belh, in the State of Florida. | am familiar with, and accep!

tho ocbligations of rogistered agent.

SIGNATURE

Signalurg, typed or printed name o regisiered agen and Lile 4 apnbenbia.

{NOTE: Registered Agenl ©ignaiure raqured whan reimsiating) . DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

5

9. Eleclion Campaign Financing
Trusi Fund Contribution.

RO B i
'

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

i

Y0, ) GFFICERS AND DIRECTORS

ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 10

1.
ILE PD [ pelete TNE [ change [ Addilicn
NAME WILLIAMS, RICHARD A. NAME .
SIRETADTRISS | 1992 ECKLES DRIVE STHEE| ADIFU 55 O T25204
CIV-SI-ZP | TAMPA FL CITY-51-2p I5/03/07-30020-015 61,25
1IE ™ ™ Delele Mie O change [T Addition
NAML FLAWS, LARRY NAME
SIREETADDRSS | 101 E. KENNEDY BLVD. SIREETADDRESS
ory-si-2P | TAMPA FL CHY-SI-2IP
WILE sSD - O buicle ~ TE . =< =~ [ Ctange™ [ Auamon J *
NAME HINES, JAMES P, ' NAME
SIREETADDRISS | 315 HYDE PARK AVE SIREET ADDRLSS
CITY-81- 7IP TAMPA FL CITY-S1-2IP
HILE L] Derele I i change  [C] Addilion
NAME NAME
STRFET ADDRTSS STREET ADDRLSS
NY-§1- 71 CITY-ST- 71
TLE . 7 pelete TILE [l change  [J Addilion
NAML NAME,
SIRELT ADDRESS SIRLCT ADDRISS
Cly-sI-7ip CIY-SE- 2P
THLE [ Dpelote TME [ Change  [J Addition
NAME NAME
SINNET ADDHI S5 SIALI'T ADDFE S8
Y- sI-21p CIrv-S1-2p

12. | heraby cerlify that the information supplied wilh this filing does nol qualify for tho exemplions contained in Section 119, Florida Stalutas. | further certify that the information
indicated on this report or supplomenial report is true and accurate and that my signature shall have tha same legal effoct as if made under oath; that | am an officer or diroclor
5l00 ompowered 10 oxocule this report as required by Chapter 617, Florida Stalulos; and hal my namo appears in Block 10 or Block 11

of tha comoration or lhe recaiver or
if changad, or on an attachment wi

SIGNATURE -

n addresg! with all other like emp

owered.




