FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7095;37

1. Corporalion Name

(5)

FILED

Feb 10 1997 8:00am

Secretary of State

23
24

.

28] 20]

SARAMANA BIBLE CENTER. INC. ‘
Princinal Place of Business Mailing Address “"l" m"""l ||||| ||m|||||||||||||’||||| I’I" I|||| 'Il"llll“ll’
4445 LOCKWOOD RIDGE RD § 149 ALGIERS DR
SARASOTA FL 4217 VENICE FL 342034304
us
us 3. Date Incorporated or Qualified 3a. Dato of Las! F%ﬂ
02/15/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 i Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. "
u P . P 5. Certificate of Status Desired X $8.75 Aadiional
22] 27 Foee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may B
—l 2_31 Trust Fund Contribution Added ko Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutas Yes [ No

9. Name end Address of Current Registerad Agent

. Name and Address of New Registerad Ageni

BRADY, S P
149 ALGIERS DR
VENICE FL 34293

81| Narme

Street Address (P.0. Box Number is Not Acceptable)

83

B4| City

85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the a

) : e above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Section §17.0503. Florida Statutes.

Sigralure, iypad of panted nama ol registared agant and litle f applicable.

{NOTE: Registared Agent signature tecuired when reinstating}

DATE

Beany )

URE AND TYPED BB BMNTED

12, OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DeLETE 11 TMLE L1 Change ] Aadition
NAME BEARCE, WENDELL 12 NAME

streer anoress | 428 TRACY LANE APT. #7 1.3 STREET ADDRESS

CATY-ST-2IP CLAIRSVILLE OH 14 CITY-ST-2IP

TINE ) [T DELETE 24 TITLE [ Change L] Aadition
NAME SUTTON, PERCY 2.2 NAME

streer ancress | 168 GOLDEN GATE PT #8 2.3 STREET ADDRESS

£iTY-51-2IP SARASOTA, FL 00000 24 CITY-ST- 2P

TITLE ) [T DELETE 11TITLE 1JF Changs™ ] Addition
NAME BARROWMAN, DON 32 NAME

streeT aporess | 3015 EDEN MILLS DR 33 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34, CITY-ST-2P

e [ [J DELETE 41 TITLE L Change 1 Addition
NAVE BRADY, § PAUL 2.2 NAME

seeTanoeess | 149 ALGIERS DR 43 STREET ADORESS

C4TY-5T- 2P VENICE FL 44 CITY-ST-2IP

Tins [T OELETE 54 TITLE [ Change L] Addition
HAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CitY-SI- 2P 5.4 CITY-5T-21P

TINLE [_] OELETE B9 TITLE [J Change [T aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-SI- 2P £.4 CITY-ST-21P -

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 sarme legal efiect as if made under oath; that
I am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE{__S; P,

Bavhma Pheva 8 A d Y 4

CROEO37 (9/96)



