NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILIN

<2 - ASandra B. Mortham
\ " Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707413

1. Corperation Name

HOMESTEAD COLLEGE OF BIBLE, |

(1)

NCORPORATED

Principal Place of Business

Mailing Address

P O 80X ONE P O BOX ONE
ORLANDO FL 32602 ORLANDO FL 32802
3. Date Incorporated or Qualified 3a. Date of Last Report
) 06/08/1964 04/24/1995
- 4. FEI Number Applied For
”~
‘ J oL L 59'2649574 Nat Applicable
i L #, el Suite, Ag o
Suje. At ¥, el - - - ot r# | 5. Certificate of Status Desired O $8.75 Add_‘tlunal
% - 7L K ALA S oA B A Fes Required
City & State ., _ 4 # G b State 1 6. Blection Campaign Financing $5.00 may Bo
-. | ] O
'E[J,v;{_.a—'jc » A{(/ﬁ,ﬂ E = )Q_,‘ Z;FVZZL - Trust Fund Contribution Added to Fees
zZp | U' Country €7, Zp ) Country 8. This carporation has liability for intangible tax under s. 189.032,
24 E /'2 - /{i/ bOT Florida Statutes O Yes o
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PENT. DAVID A 82| Street Address {P.O. Box Number is Not Acceptable}
100 N DRIFTWOOD LN
SANFORD FL 32773 83
84| City

FL Tss] Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits 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 appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appsars in Black 12 or B

SIGNATURE:

addrass.

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR

SIGNATURE . e = e — P
Signature, typed Or printsa name of registered agent and tte f anpinat e (NOTE: Registered Agent signature requiodt when réingtating! DATE

12, OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

TITLE PST [JDELETE 11TITLE [OChange [ Additien

NAME PENT, DAVID A DR 12 NAME

seer a0oaess | 100 N DRIFTWOOD LN 1.3 STREET ACDRESS

CTY-ST-2°F SANFORD FL 140TY-ST-2P

TILE VD [CJDELETE 21TITLE [dchange [ Addition

NAME HUGHES, JOHN A 22 NAME

sraeet aouness | 920 W. NEW HAMPSHIRE ST. 2.3 STREET ADORESS

CHY-ST-2¢ ORLANDO FL 2 4CITY-5T-2P

TITLE VD [JDELETE 31TITLE [JChange  [] Addilion

NAME PENT FAMA L 32 NAME

streer aooress | 100 N DRIFTWOOD LN 3.3 STREET ADDRESS

OITY-ST-2P SANFORD FL 34,CITY-5T-2IP

TITLE [JOELETE 41 TITLE [Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Iy -S1-ZF 440ITY-ST-2

TiNLE [JDELETE 51 TITLE [JcChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-Si-2IP 54 CITY-51-2P

TILE [JDELETE §1THLE [Mchange  [] Addition

NAME £2 NAME

STREET ADDRESS £ 2 STREET ADORESS

CITY-§T-2P £4CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not guality for the exemption stated in Section 112.07{3)(k}, Florida Statutes. | further

cert fy that the information indicated on this annual report or supplemenital annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
13 fhchanged, or on an attachment wit

" Date

Daytime Phong #

CR2EQ37 (12/95)




