SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMGUNT DUE ON OR BEFORE 09/1599: $61.25 (IF GISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 7, 1999 8:00 am

CORPORATION orino Harls
ANNUAL REPORT ooty ot st Secretary of State

1999 DIVISION OF CORPORATIONS 08-17-1999 90013 Q31 ****70.00

DOCUMENT # 703744

1. Corporaticn Name

BIBLE FELLOWSHIP OF LARGO, INC.

\ \|||\|’6|H|| Wi Illll(éllll élm LY

6868986» 90013 - 31

Principal Place of Business Mailing Address — 7
4670 E BAY DR 4670 E BAY DR
CLEARWATER FL. 34624 CLEARWATER FL 34624
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
o " ol o .03/19/1962 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For =
2 27] 59-1285307 Not Applicable =
- P t iti B
City & State City & State 5. Certtcate of Status Desied  JBA $8.75 Additional =
2_3| E‘ Fee Required —
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be —
24] [2s] |20} [30] Trust Fund Contribution Added to Fees —
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent z
81| Name =
+ BRUNO, MARY LOU... . . - . . o e e, e s 82| Sirest Address (P.O. Box Number is Not Acceptable) —
1881 N HERCULES AVE., #1201 . N —_—
CLEARWATER FL 34625 B - _ O s N :
b . . P - . .. 84| Ciy" P— - 85| Zip Code ’
.. 1 S A NP il B T o ] S & e W e . FL . _

11. Pursuant o the provisions of Sections 617.0502 and §17.1508; Flofida Statutes; the above-named corporation submils this statement for the purpose of changing its registered
office 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 registerad v
agent”1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,. ., . .. ". . DRI W ; - L

Hapoav oo

TH

o =

SIGNATURE | _

Signature, typad o printad name of registened agent and title if appticable (NOTE: Regi d Agent signature required when rei i DATE —
12. OFFICERS AND DIRECTORS 13. 1 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN T2 | § =
TME DST [ DELETE 11 THLE ’ [JChange  [JAddition | 3 =
NAME BRUNO, MARY 1.2 NAME ? k=
smeeraboress| 1881 HERCULES AVE., #1201 13STREETADDRESS | | o=
crv.srze | CLEARWATER FL yacrry.sr.ze i . g =
TLE D B DELETE 21 TE I n GeChage  [JAddion | O =
e MANDAKUNIS, CHRIS B PP NANQy ¢oooman
sreETAboress| 14175 JEAN SO - o Jeasmenioness| 319 -2 AUE NLC o
cmy-sT-ZIP LARGO FL 34644 2.4 CITY-ST-2P Laeeo Fi 33770
TME D L] DELETE 31 TLE y CJChange [ Addition
NAME HERRING, COLLEEN 32NAME y
sreeTanoress{  6700-150TH AVE NORTH #349 3.3 STREET ADDRESS :
CITY-5T-2P CLEARWATER FL 34625 T 34, CITY-ST-2P - ! E’/
e D LETE 41TE i =T [ Change "Addition
NAVE ELLIOTT, ROBERT E » 2 John ST‘N"Mj r o5
smeeTanoress| 250 ROSERY RD. NW #2868 . 43sTREET ADDRESS | LES) 5 & 6—5-17! e .z —
CITY-8T-2IP LARGO FL 34644 5 uorv-stze |y L LE R U ATE Q, l{/ 3376k ‘/’ — =
TME D DELETE 5.1 TITLE A R & ANCE /. CowvGie E}hange dition =
NAME MANDAKUNIS, PAULA S2NAME o - “n R (7 . =
smestaonress| 14175 JEAN ST. 53STREET ADDRESS 200 BeoicHE n =39 =
CITY-§T-2P LARGO FL 34644 saomvsrze (L ARG Fo 3577/ . =
TILE [ DELETE BATIILE 9] PesoTFA iEekCh OcChange [ Addition =
NAME 6.2 NAME ‘f}.ff"? ,3/_\ y Dl’z- 'd'jj'pj“-c: ;
STREET ADDRESS 6.3 STREET ADDRESS L =
CITY-ST-ZP 84 CITY-ST.ZP ClearwATewr Elp 3376 % =

14. | heraby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual 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 corparation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an attachment with an address, with all other like empowgred.
SIGNATURE: APUBNATORY REOIRSD 3-12-99 /%27;%% “SHE
Jfait atl aytime Phone

R OR DIRECTOR




