2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90175 031 ****51.25

DOCUMENT # N93000000467

1. Entity Name

BIBLE LANDS ASSOCIATION, INC.

Principal Place of Business Mailing Address
% REET HAND . %REET HAND . .. . fUviIIVIY
900 SEMINOLE DR. . 900 SEMINOLE DR.

FT. PIERCE FL 34982 FT. PIERCE FL 34882

Suite, Apt. #, etc. Suite, Apt, #, elc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number §5-0399639 Applied For
Not Applicable
Zip Country Zip County §. Certificate of Status Desired O $8'75 Additianal
_ . e N I Y e .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAND' REET Strest Address (PO. Box Number is Not Acceptable)
900 SEMINOLE DRIVE -
FT. PIERCE FL 34981
City FL Zip Code

& The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. = ., .

)
SIGNATURE
Signature, typed or printad nama of registered agent and itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. O Added to Fees Florida Department of State

10. - QOFFICERS AND DIRECTORS I 1., ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ cChange [ Addition
NAME HAND, MATTHEW HAME

STREET ADDRESS | 900 SEMINOLE DR. STREET ADDRESS

ory-s-2P | FT PIERCE FL 34982 CITY-5T-2IP

e DT [ Delete e {TIcChange [ Addition
NAME HAND, REET NAME

STREET ADDRESS | 900 SEM|N_0LE DR. ] - _ L STREETADORESS | e s e —
" GiTy-ST-27IP ﬁﬁERcE " - . N TN omesttar T ) oTTT T

TITLE DP 1 Delets THTLE [ change 1] Addition
NAME DAVIS, DOUGLAS NAME

staeeT aopRess | 2201 ATLANTIC BEACH BLVD STREET ADDRESS .
CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-2IP

TITLE D [ pelete TITLE [ change  [J Addition
NAME CULPEPER, DAVID NAME

STREET ADORESS | 1500 14TH ST SW STREET ADDRESS

orv-s7p | VERQ BEACH FL 32062 CiTv-ST-2F

THLE DS [ Delete TTLE O change [ Addition
NAME NELSON, ANNE NAME '

sTReeT aDoRESS | 2808 OLEANDER BLVD. STREET ADDRESS

om-st-2e L FT PIERCE FL CITY-ST-2IP

TITLE Dv [ patete TILE [ change [ Addition
NAME BULLOCK, ROBERT NAME

STREET ADDRESS | 1706 WYOMING AVENUE STREET ADDRESS

erv-5-20  [FORY PIERCE FL 34982 CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfacifment with an address, with gl other likg~empowered.

SIGNATURE: [\ SN Az B , j~21—03

CR2E037 (10/02)




