2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 707413 Feb 15, 2007 08:00 AT
. Enlity Name
Secretary of State
HOMESTEAD COLLEGE OF BIBLE, INCORPORATED
Principal Place of Business Maiting Address )
P O BOX ONE P © BOX ONE
OgLANDO FL32802 o “"m ‘Im ||”HII” I’"‘Ul" Im I‘I“ |’|” m” |’|”|’m I’Imll I’ ‘Il’
U
2, Principat Place of Businoss - No P.O Box # 3. Mailing Address
Suilo. Apl. #, clc. Suile, Apl. #, clc, 1st MOORE CR2E037 (10/06)
City & Siale City & Slate 4. FEI Number Applied For
59-2649574 Not Applicable
Sam Country Zip Country 5. Certficale of Staus Desirea O 38'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PENT. DAVID A ‘ ' Street Addrass (P.O. Box Number is Not Acceptable)
100 N DRIFTWOOD LN
SANFORD FL 32773
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing iis rogistored office or registorad agont, or bolh, in the State of Florida. | am famiiar with, and accept
tha obligations of ragistared agent.
SIGNATURE
Signatura, typed or prinled name of registered agenl and tlle f apphcable. {NOTE: Regisiared Agenl signalure requrad wher rginslaling} DATE
1 . ot p . . K .. A T T - G "
"FILE NOW: FEE IS $61.25 9. Elocticn Campaign Financing $5.00 MayBe |- :‘Make Check Payable to: -
.+, -+ Due By,May 1, 2007 . Trust Fund Contribution. ] Added to Fees ., Florida Department of Statez
10. ‘ QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 10
e PST : [ Desete TIE [Ichange ] Additian
:pl‘ﬂlftmnumss N Do N :?r:fmnnﬁ[ss "1 .Ugi:[l:l“l:‘l ’:ISS ?EEB— ~
100 N DRIFTWGOD L 02726 07-B0065-014 61,25
CITY-ST-71IP SANFORD FL CITY-ST-1IP
TIILE VD [ pelete TIHE [Jchange [ Acdilion
NAME PENT, PAUL NAME
STRELTADDNESS | 35 ROHDE AVE STRFET ADDRESS
€Y-SI-2IF SAINT AUGUSTINE FL 32084 CITY-SI- 1P
IE vD O Delete THIE [ change [} Addition
ikl PENT FAMA L CT ’ NAME T
STREFTADDRESS | 100 N DRIFTWOOD LN SIREET ADDRESS
CITY-SI- 2IP SANFORD FL CITY-SI1-2IP
Tt [ pelete NMe [ change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRE 55
CITY-SI-ZIP CITY-S1-2IP .
HILE T Dulete HIE [Jchange [T Addition
NAMF NAME
SIRCLT ADDRESS STREETADDRISS
CITY-S$1- 2IP CITY-S1-2P
THF {J Celete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClIY-SJ-7IP CITY-SE-2IP
12. | hereby u:,erliizI that the information supplicd with this fiting does nol qualify for the exemplions contained in Seclion 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemental roporl is truo and accurale and (hat my signature shall have the sama legal affect as if made under cath; that | am an officer or dirocter
of the cormporation or the receivor or frustae empowered 1o execute this reporl as requirad by Chapter 617, Florida Slatutes: and thal my nama appears in Block 10 or Block 11
if changed, or on an aftach L with an addressgwith all other like owerad
L4
DAVID A. PENT 2/7/Q7 407-321-032
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF cichaNG of PICER BH IRECTOR Dale Dral e Pl 8




