$61.25

NG FEE IS

FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE

sty
é‘ 3 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000467

1. Corporation Name

BIBLE LANDS ASSOCIATION. INC.

R R R

Principal Place of Business Mailing Address
% REET HAND 9% REET HAND
900 SEMINOLE DR. 900 SEMINOLE DR.
FT. PIERCE FL 34982 FT. PIERCE FL 34962
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 [27]

5. Certificate of Status Desired

O $8.75 Additional
Fee Requlired

City & State City & State

23 28}

6. Election Campaign Financing

O $5.00 May Be

HAND, REET
3891 EDWARDS ROAD
FT. PIERCE FL 34981

Trust Fund Contrittion Added to Faes
| Zp Country Zp Country 8. This corporation has liability for intangible taxJunder s. 192.032,
| ) 2] 0] Forica Statutes O v o
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |”

Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

or reqistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept tha appointment as registered agent. | am

familiar with, an j;?ihe obligatiqng/of, Sectign 617.0503, Florida Statutes.
SIGNATURE _ QZ_L?;i

Sy ature, ty[gd Erinled name al regis'erad agenhnd titler if applicable.

[NQTE: Registered Agent sigraturs requied when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFGERS AND DIREGTORS IN 12
[T D [IDELETE L1TLE [)Change  [T] Addition

NAME HAND, MATTHEW 12 NAME

sraeer aooress | 900 SEMINOLE DR. 13 STREET ADDRESS

CITy -1 -2 FT PIERCE FL 34982 14 CITY-ST-217

TITLE [1}) CIDELETE 2171TLE [Ochange [ Addition

NANE HAND, REET 22 NAME

streer aporess | 900 SEMINOLE DR. I 2 3 STREET ADDRESS

CITY-S1- 2P FT PIERCE FL 2 4CITY-S1-29

TITLE oP [JDELETE I1THLE [DChange [0 Addition

NAME DAVIS, RICHARD K 32 NAME

sreeranoness | 201 HARTMAN RD. 3.3 STREET ADDRESS

CIFY-S1-2IP FT PIERCE FL 3.4 CITY-ST-2IP

TMiE D CIDELETE 41TINE ClCrange ] Addition

NAME BROWN, EDGAR A 42 NAME

cinest aporess | 13939 W. INDRIO RD. 43 STREET ADDRESS

CITY-S1- 2P FT PIERCE FL 34945 44CITY-ST- 2P

TITLE 113 CADELETE 5 TITLE [JcChange [ Addition

NAME NELSON, ANNE £.2 NAME

seeraoceess | 2808 OLEANDER BLVD. 53 STREET ADDRESS

QTY-§T-2IP FT PIERCE FL S.4GITY-5T-2F

TIRE D [CIDELETE 617TLE [Ccnange [ Addition

HAME THOMAS, VIRGINIA 62 NAME

sreeraporess | 1005 SUNRISE BLVD. 6.3 STREET ADDRESS

GiTY-§1-2P FT PIERCE FL 34982 §.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustes empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name

oath; that | am an officer or director of the corporation or the receiver or

appears in Block 12 or Block 13 if changed, or on an altaMan address.
SIGNATURE: )ﬂ ﬁﬁuf L
SIGNATORE AND TV

PED OR PRINTED NAME OF BIGNING OFFICER OFt DIRECTOR

[~¢8 ~9¢

Daytimes Prone #

CR2EQ37 (12/95)




