FILE NOW: FILING FEE IS $61.25 FILED
ngggﬁgﬁgl\l x ‘ é‘ FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # (1)

Corporation Name

HOMESTEAD COLLEGE OF BIBLE, INCORPORATED

0O

Principal Piace of Business Mailing Address
P O BOX ONE P O BOX ONE 3. Date Incorporated or Qualified
ORLANDO FL 32802 ORLANDO FL 32002
us . FE Number Applied For
_ 59-2649574 Not Applicabla
2. Princlpal Place of Business 24, Mailing Address B. Cerificate of Status Desired O 53.75 Additional
21 26 Fee Required
Suite, Apl. #, stc. Suite, Apt. 4, etc. B. Election Campalgn Financing $5.00 Mey Be
22 [27] Trust Fund Contribution O Added 10 Fees
City & State City & Stats 7. Is this nonprofit corporation a homeownerg association?
23 E D Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I El ;9_1 El Parsona) Property Tax dua June 30. [ ves . No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PENT, DAVID A 82| Strest Address (P.O. Box Numbar is Not Acceplabie)
100 N DRIFTWOOD LN
SANFORD FL 32773 8
B4| City 85| Zip Code
FL

T1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submlts this stalement for the purposs of changing Its registered
office or registered agent, or both, in 1he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceapt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typad o printed name of repistered agent and title I applicable. {NOTE: Reglsterad Agant signature required whan rainstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST (] OELETE 11TITE L Changa LI Addition
HAME PENT, DAVID A DR 1.2 NAME

staeeT anoeess | 100 N DRIFTWOOD LN 1.3 STREET ADDRESS

DITY-ST-2P SANFORD FL 14 CITY-ST-21P

LE VD T DELETE 21 TIMLE [J Change ] Addition
NAME - HUGHES, JOHN A 22 NAME

streer AoDRess | 820 W. NEW HAMPSHIRE ST. 23 STREET ADDRESS

CITY- §1-2P DRLANDG FL 2 40ITY-§-2P -

TIILE VO LI DELETE I1TLE LI Change ] Addition
NAME PENT FAMA L 32 NAME

streevapoaess | 400 N DRIFTWOOD LN 33 STREET ADDRESS

CIIY-ST- 2P SANFORD FL 34, CITY-$1-2P

TMLE ] OELETE 43 TILE L] Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

TILE ] pELETE 5.1TITLE L Change  [_I Addition
HAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 OITY-57-2IP

TIFLE L] DELETE 6.1 TITLE LI Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S1- 20 6.4 CITY-ST- 2P

$4. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual raport is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
ofticer or dirastar of the corparaljon of the receiver or trustes empowetad to execule this report as required by Chapter 617, Florida Statutes; and that my name appsears In

Block 12 or Block 13 if changled,)or 9h an auacr'\r'nem with an address, 40 7 )
CICNATI IRE: /} Apet ,MM T A Becir DO Jog I.’-?;’ /-d.’)'/?d




