FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am
CORPORATION Katherine Harm
ANNUAL REPORT Socva of St Secretary of State
DIVISION OF CORPORATIONS 02-22-1599 90016 021 ****6] .25

1999
DOCUMENT # 701398

1. Corporation Name

HOBE SOUND BIBLE COLLEGE INC. ¢ rmmiem i 1mm simim w1

02283 . foo1d 21 *

Principal Place of Business Mailing Address
11305 SE GOMEZ AVE 11305 SE GOMEZ AVE
P. 0. BOX 1065 P. 0. BOX 1065 ‘
HOBE SOUND FL 33475 HOBE SOUND FL 33475
2. Principal Place of Business 2a. Mailing Address {3- Date Incorporated or Qualifed
121 [26] 09/03/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1407629 : Not Applicable
i Stat City & Stat iti
City & State i ¢ 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
m ?a—l . Fee Required
Zip Country Zip Country 6. Efaction Campaign Financing . $5.00 may Be
;l El m [;l Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
STETLEH, P. DANIEL 82| Street Addrassl {P.0. Box Number is Not Acceptable)}
9555 SE SUNRISE WAY - |
HOBE SOUND FL 33455 | -
84| City . ' FL 85! Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changirg its registerad
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as. registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SiGNﬁTURE Slignature, typed or printed name of registered agent and tta f applicable. {NOTE: Registorad Agent signature required when reinstating} DATE K
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12

1 mme D [] DELETE 1ATME ] [JChange [ Addition
NAME WHITNEY, ANDREW REV 12 NAME ' :
streetaporess| 74 COUNTY LIME RD 12 STREET ADDRESS
arv-st-ze | SCHENECTADY NY 14 GHTY-ST-2 :
TME BS ﬁDELETE 21 TME SECRE"]'M\’ K change (7] Addition
NAME SNIDER, BILL 22 NAME KEWDAM STRAIGwT IO
sTreeT ancress| 409 6TH ST N 23smReerADoREss | B Y “{‘N esLeX RDd.
aresrze | PEUL CITY AL 35125 sacmvsrze (MASSEMA NY 1366
TMLE D [ DELETE 34 TTLE - [JChange [ Addition
HAME FRENCH, REVG R 32 NAME
smreet aporess| 10550 SE GOMEZ AVE 33 STREET ADDRESS
CITY-ST-2PP HOBE SOQUND, FL 00000 24, CITY-ST-ZP . .
TIMLE VD ) DELETE 41 TIMLE " [JChange [ Addition
NAME BAKER, CHARLES 4. ZNAME ' .
stReeT ADORESs| 4646 PUINEY FARLOW RD 4.3 STREET ADDRESS
CTY-ST-2IP TRINITY NC 44 CITY-ST-2P .
TILE P [ DELETE 54 TITLE [JChangs [ Addition
NAME STETLER, P. DANIEL 52 NAME e
streeTaporess| 8555 SE SUNRISE WAY 5.3 STREETADDRESS
erv-si-ze | HOBE SOUND FL 33455 54 CITY-ST-2IP . :
TMLE CD [ DELETE 6.1 TMLE CJChange [ Addition
NAME KNAPP, WESLEY 62 NAME '
smreeraporess| ROCK HILL RD 8.3 STREET ADDRESS
CITY-8T-2P VOORHEESVILLE, NY. 6.4 CITY-ST-2IP

T4. 1 hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to axecute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o an aftachment with an address, with all other like empowered.
QIGNATIIRE: 2 RlondryfethenuIRED IA(/% I - SHe~-F5 34

0046701

CR2E037 (11/98)



