2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _. Apr 01, 2005 8:00 am

DOCUMENT # 707413 ecretary Of State
1. Entity Name
04-01-2005 90009 042 ****70.00

HOMESTEAD COLLEGE OF BIBLE, INCORPORATED
Principal Ptace of Business Mailing Address
P O BOX ONE P O 80X ONE
SSHLANDO FL 32802 ORLANDO FL 32802

Suits, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG37 (10/04)

City & State City & Stata 4. FEI Number Applied For

59-2649574 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Fe%'gsqffitbnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ae . Name

PENT, DAVID A '
100 N DRIFTWOOD LN ..
SANFORD FL 32773

. -

Strast Address (P.Q. Box Number is Not Acceptabls)

%
.

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent .

SIGNATURE .
Signatwre, typad of prnted name of rogis.su'ed agent and liie if apphcable (NOTE' Regsiarad APGﬂI signature iequired whan rensiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. —_— OFFICEREV_‘AND RIRECTCRS 11. ) AQDITIONSICHANGES T0 OFFICI;F!S AND DIRECTOR_SJ\J 10
L PST e 7 Delete TITLE [ change [ Addition
NAME PENT, DAVID ADR ) NAME
sTREET ApoRess | 100 N DRIFTWOOD LN STREET ADDRESS
cmy-si-zp |SANFORD FL CITY-51-2P
L vD Y voete me [/ § change (3 Addlition
NAME HUGHES, JOHN A MAME Fe 't ‘PA_ u [
STREET ADDRESS [920 W. NEW HAMPSHIRE ST. STREET ADDAESS ,3 5‘ "R} [\ J &2 A\/e
ciIY-ST-71IP ORLANDO FL ar-st-2p AN A ‘
TILE vD [ Detete THLE D L v A Ug i? s L ;ne [ change [ Addition
NAME PENT FAMA L™ — 7 T - TR mame r2R -
STREET ADDRESS | 100 N DRIFTWCOD LN STREET ADDRESS F l_, 3 ﬁo g Z)L
orv-st-ze | SANFORD FL ) CIy-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : OTY-ST-2IP
TITLE 2 Delete THLE . ) changs [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADORESS -
oITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

oL the cc()jrporatlon or the r:ecelver rr)lr trus;eg empowgrelclﬂ tohexleﬁuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered. f\j
= AV

SIGNATURE: ~ d '

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| OFACER OR DIRECTOR Dara Daytima Phons §



