FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT &5
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO6847 (0)

1. Corporation Name

COMMUNITY BIBLE STUDY, INC.

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

R RO

Principal Place of Business Mailing Address
1312 ECKLES DA. 1312 ECKLES DR.
TAMPA FL 33612 TAMPA FL 33612-5160
3. Date Incorporated or Qualified | 3a. Date of Last Report
0110471965 0/17/7006
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] b8 Not Applicable
Suile, Apl. #, elc. Suite, Apt #, elc. :
—l vile. ApL ¥, ele uie. Apt 4. sle 5. Certificate of Status Desirad (] “'75 Additional
22 27] Feo Required
City & State Chy & State 6. Eiection Campaign Financing $5.00 may Be
El ;l Trust Fund Coniribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[2_4] m 29 30 Florida Statutes __D Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HINES, JAMES P. 82| Stieet Adoiass (P.O. Box Number is Nol Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33608 &3

Zip Code

84| City FL [

11, Pursuanti ta the provisions of Seclions 6170602 and 617. 1508, Florida Staiutes, the above-pamad corporation submiis Iis statement for the purpose ol changing 1s regisiered
oftice or registorad agent, of both, in the State of Florida. Such change was authorized by the corporation’s beard of direciors. | hereby accept the appolniment as repistered
agent | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE “Signature, yped of prnled nanie of regisiered agent and tite 1l appiicable. {NOTE: Ragistared Agant signaiure requmed when renelaling) " BATE
Mz, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L) DELETE LITME [ change  [J Addition
NAME WILLIAMS, RICHARD A. 12 NAME '
seeraoress | 1312 ECKLES DRIVE 13 STREET ADDRESS
oiy-sl-zp TAMPA FL 1.4 GITY- 5T- 2P
THLE T TJ oELeTe ZATHLE . O crange ] Agdition
NAME FLAWS, LARRY 2.2 NAME
et anoness | 101 E. KENNEDY BLVD. 2.3 STREET ADDRESS
CIlY-ST-2p TAMPA FL 2.4 CITY-§1-21P
TITLE sD TT oeLETE 31 TLE [J Gnange [ Addition
HAME HINES, JAMES P. 32 NAME
sweer aooress | 315 HYDE PARK AVE 3.3 STREET ADORESS
cITy 81 21P TAMPA FL 3.4, CITY-ST- W8
TILE ] oeLeTE 41 TITLE Ll change (] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2IF 4.4 GITY-5T-IP
E [.J DELETE SATILE Clthage ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CaTY-ST- 2 5.4 GITY-ST- 2P
THILE T DELETE 61TTE [TChange 1] Addiion
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciry-ST- 2P 64 CITY-5T-21P

14. | do hereby certify that the information supplied with this filing doeghdt qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certity that the
information indhcaled on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
I am an officer or direclor of the corporation of the receiver or tryst gto execute this 1eport as required by Ghaptsr 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachmerit
< /50 ‘?7

/ baie rd Daylime Phone # DOABOST

SIGNATURE: _ SR Y

" EMINATURE AND TYPED O PRINTED NAM

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O dam

CR2EO037 (9/96)



