FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT AL p FLORIDA DEPARTMENT OF STATE
CORPORATION . N Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # 707413 (1)

HOMESTEAD COLLEGE OF BIBLE, INCORPORATED

Principal Place of Businass Mailing Addréss

AN AR AR

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ SHC AT ERE FEOUIR

information indicated on this annual repart or supplamenta! annual report ks trus and acowate and that my signature shall have the same legal eligct as If made under cath; that
I am an officer or director of the corporalion or the recelver or trustee empowered L0 execute this re, 1

P O BOX ONE P O BOX ONE
ORLANDO FL 32802 ORLANDO FL 32002
us 3. Dale Incorporaled or Qualified | 3a. Dataz; éasﬁﬂpe&n
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I ;_B-I 9574 Not Applicable
Suita, Apt. #, lc. Sulte, Apt. #, etc. N $8.75 adational
?—21 E] 6. Certificate of Status Deslred [ Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. $89.032,
[24] 25 2 [30] Florida Statutes Oves Fno
2. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
PENT, DAVID A 82| Street Address (P.O. Box Number is Not Accaptable)
100 N DRIFTWOOD LN
SANFORD FL. 32773 &
B4 City FL 85| Zip Code
11. Pursuan! 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered
office or registered agent, or both, in the State of Florida. Such change was autherized 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.
SIGNATURE
Slgnature, typed of printec nama of repistered apant and title f applicate (NOTE: Registered Agent tignature recuked when raingtating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g‘
T PST [T DeLERE 1ATMLE LT Change L Addiion |5
NAME PENT, DAVID A DR 1.2 NAME i~
steeraooress | 100 N DRIFTWOOD LN 1.3 $TREET ADDRESS %
CITy - 51-2P SANFORD FL 14CITY-51-2IP
TnE VD [ oeLere 21 TILE [ change  TJ Addition | OO
NAME HUGHES, JOHN A 22 NAME  — |
steect anoness | 920 W, NEW HAMPSHIRE ST. 23 STREET ADDRESS
CirY-S1-2p ORLANDOQ FL 2 4 DITY-§1-2P -
e ")) ! {_J DELETE 31 TTLE [Tthawe [J Adaition
NAME PENT FAMA L 32 NAME
streetaooress | 100 N DRIFTWOOD LN 23 STREET ADDRESS
ciTy-S1- 7P SANFORD FL 34, CITY-ST- 29
LE T DELETE 4.1 TIILE [ X change [ Addition
NAME A, ZNAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTy-51-7IP 44 CiTY-ST-2IP .
YiTLE T DeceTE 51 TMME LI Changs [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-S1- 2 54 CAY-ST-2F
THLE [T DeLee 6.1 TLE T Change 1] Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2IP .
14, | go hereby ceniify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the

apter

ﬁ*ﬁgv%%

R P48 V3218520
ED

SIGNATURE AND TYPED OF PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Pt




