FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

May 15 1997 8:00am
Secretary of State

DOCUMENT # 701 955

1, Corporation Name

HIAWASSA BIBLE CHAPEL, INC.

©)

AT BT ARMAMAV

Principal Place of Businoss Mailing Address

Bl ]

27]

1900 HIAWASEE ROAD 1900 HIAWASEE ROAD
ORLANDC FL 32818 ORLANDO FL 32818-5218
3. Dale incorporated or Gualified 3a. Date of Last Repon
01/21/1961 05/01/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?6] 3012 Not Applicable
Suite, Apt. #, etc, Suile, Apl. #, elc. $B_75 Additional

O

5. Certificale of Slatus Desired Fes Required

25] 20] 20]

]

City & State Cily & State 6. Election GCampaign Finarncing $5.00 may Bs
23 ?a] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s, 198.032,

Fiorida Statutes Yos [ Mo

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number 15 Not Acceptable)

9. Name and Address of Current Reglstered Agent
81| Name
SCOTT, EDWIN L. )
3024 PIONEER ROAD
ORLANDO FL 32808 &3
84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing iis regislered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears In Block 12 or %13 it changed, or on an altachmant wilh an address,

T B A A T T M

Signature, typed or printed name ol registored agent and tille f applicablo (NOTE: Ragistered Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE T0 CJ peckre 1 TITLE [T Change [ Addition &
HAME NUNN, ROBERT 1.2 NAME g
sreeTapontss ¢ 5213 MACADAMIA CT 1.3 STREET ADDRESS %
CiTY-§1-21p ORLANDO FL 1.4 CITY-§T-2IP b
TTLE VD T oecere 21 TMTLE [ Change L] Addilion |©
NAME ANGY, CHARLES § 2.2 NAME
staeeraoprzss | 6347 MEADOW RIDGE LN 2.3 STREET ADDRESS
CITY- ST-2P ORLANDO FL 2.48ITY-ST-21F
ILE &D [J DELETE 1Tl [JChange 1] Addition
RAME NELSON, MICHAEL 3.2 NAME
staeer aooress 3 728 ST, JOHNS RIVER DR 3.3 STREET ADDRESS
OITY - 5T-2P SANFORD FL 34, CITY-$T- 7P
TLE PD 7 DELETE 41TE [T Change 7 Addition
RAME WATSON, JONATHAN 4.2 NAME
stacer aooress | 185 RIVER QAKS CIRCLE 43 STREET AGDAESS
EITY-81-2IP SANFORD FL 44 G1Y-ST-2F
HILE ] DELETE 51 TIILE [T change ] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87- 2P 5.4 CITY-5T-21P
TITE [ peLene 6.1 TiLE [T thange T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T7-2IP . : 6.4 OTY-ST-2IP
14. 1 do hereby gertify that the information supplied with this filing doos nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

Information Indicated on this annual report or supplamaental annual report is true snd accurale and that my signature shall have the same legal effect as if made under calh: that
1 am an offiger or diractor of tha corporation or the receiver or trustes empowered 1o execute this repart as reguired by Chapter 617, Florida Statules: and thal my narme

sl =Y el m ass Mozl

Y



