FILE NOW: FILING FEE IS $61.25

FILED

NONPROQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Secretary of State

03-06-1999 90101 034 ****61.25

DOCUMENT # 709537

1. Corporation Name

SARAMANA BIBLE CENTER. INC.

Principal Place of Business Mailing Address
4445 LOCKWOOD RIDGE RD S 149 ALGIERS DR
SARASOTA FL 34277 VENICE FL 34263
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 5] 09/02/1965 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
122] 27] 23-7029864 Not Applicable
City & t City & Stat it
m ity & State fy & State 5. Certifcata of Status Desired [ $8.75 Addionl
23 ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2—4l W E‘ I_a-(ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

BRADY, S P
149 ALGIERS DR
VENICE FL 34203

81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

84| city

~
l Zip Code

FL Ias

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ehanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the'appeintment as registered
agent. | am familiar with, and accept the obligations of, Sgction 617.0503, Florida Statutes.

SIGNATURE YA/ "/ 2R 4 DY G.~20-99

‘Slgnature, typed or printed name of registerbd agent and tile f applicable. {NOTE: Regp:: Aggt sk required when ing) DATE
12, ’ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TIMLE [JChange (] Addition
NAME BEARCE, WENDELL 1.2 NAME
sTReeT ,00RESS | 426 TRACY LANE APT. #7 1.3 STREET ADDRESS
OITY-ST-ZIP CLAIRSVILLE OH 14 CITY-5T-2P
TME vD [] DELETE 2.1 TME [JChange [ Addition
NAME SVITAK, ALOIS 22 NAME
sTReeT ADDReSS| 5030 46TH ST W 23 STREET ADDRESS
CITY-ST-2iP BRADENTON FL 34210 2.4 CITY-$T-2IP - - -
E TD TRDELETE 31 TMLE TboB coT SToKES TRBChange [ Addition
N BARROWMAN, DON 32N ReBE o Boo TERRAE
streeT aporess| 3015 EDEN MILLS DR sISREETAODRESs | O 1S O Am Bo
CITY-ST-2ZP SARASOTA FL 34, CITY-ST-2IP @ﬂﬁ)MTOM . Fl. 34040
TME S M DELETE 4.1 TME S 7 [EChange [T} Addition
NAVE BRADY, S PAUL 4200 A~nnva Beady
streeT aporess| 149 ALGIERS DR 43STREETADDRESS | sipq (g JE RS DR
CITY-ST.2IP VENICE FL 44 CITY-ST-2P VEMIE, FI- 34293
TMLE (] DELETE 5.1 TITLE OChange [ Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CRY-ST-2IP 54CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-5T-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ICRISGHUE REGLIRED

Mar 06, 1999 8:00 am §

CR2E037 (11/98)

o+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- l-mfwi'99 G oy - HY3 - Lo/s

Daylime Phone #



