FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 5
CORPORATION FLORID:::E:/:::M::L (:F STATE A r 1 3 , 1 999 8 . 00 am :
ANNUAL REPORT Secretary of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-13-1999 900K2 050 ****70 00 '

DOCUMENT # 707413 g

1. Corporation Name

HOMESTEAD COLLEGE OF BIBLE, INCORPORATED

!

1. Pursuant to the provisions of Secﬂons £17.0502 and 617.1508, Florida Statutes, 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 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. : :

Principal Place of Business Mailing Address T
P O BOX ONE P O BOX ONE N
ORLANDO FL 32802 ORLANDO FL. 32602 . '
us
2. Principal Place of Businass 2a, Mailing Address 3. Date Incorporated or Qualifed
ol ‘ 28] 06/08/1964 |
Suite, Apt. 4, etc. ‘ Suite, Apt. #, etc. . 4. FE! Number - | |Applied For. . |
|22} : 27 59-2649574 : Not Applicable |
=ity R Statgmemo e s e - oenne o oD ity & Slate B S S e e et e ST B A itioRal =
P m . §. Certifcate of Status Desired ’ M “Fee Required .
Zip Country - Zip Country . Election Campaign Financing D $5.00 may Be
[24] [2s] @ [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Mame
PENT, DAVID A 82| Street Address (P.0. Box Number is Not Acceptable)
100 N DRIFTWOOD LN
SANFORD FL 32773 ' & |
84| City . FL 85| Zip Code ot
i
i

SIGNATURE =~
Signature, typed or printed rame of registared agent and title if applicable. (NOTE: Registared Apant signature required when reinstating) DATE B 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE PST- [J DELETE 1.4 TILE -~ [OChange  JAddiion | =
NAME PENT, DAVID A DR 12NAME c'.BE
streeTaooress| 100 N DRIFTWOOD LN 1.3 STREETADDRESS ]
emvst.ze ) SANFORD FL 140TY-ST-2P 2
TME VD . C] DELETE 217TME [cChange  [JAdditon | OO -~
NAME HUGHES, JOHN A - 22NAME -
seeT aooress | 920 W. NEW HAMPSHIRE ST. 23 STREET ADDRESS
crv-stze | QRLANDO FL 2.4 CITY-8T-ZP
TITLE D OJ DELETE 31 TITLE R ~ OlChange  [JAddtion |
e T PENT FAMA TS T R 2 ‘ AT NAME e e == haay
streeTaporess| 100 N DRIFTWQOD LN ~ .23 sTREET ADDRESS , :
cmv-st.ze | SANFORD FL 34.CITV-5T-2P L ]
TTLE [ DELETE 41TILE - [JChange  [[]Addition |-
NAME 4.2 NAME
STREET ADDRESS ' § 43 STREETADDRESS
CTY-5T-2IP 44 CITY-8T-2P !
TITLE : [ BELETE 51TITLE [[JChange  []Addition '
NAME . SZNAME ' '
STREET ADDRESS 5.3 STREET ADDRESS ‘;
CITY-ST- ZIP . 54 CITY-ST-2P . . . q:t
TLE ] DELETE 61 TALE . [CJChange [ Addition !
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP GiEI'TY- ST.ZIP 7 1
14.77 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. f further certify that the information ~ - .| ¥
indicated on this annual report or supplemental annual report 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 trustee empowered fo execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in . 4
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad. David A. P Ilt i &
”,

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED HAKE OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:



