SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONgROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Bandra B. Mortham .
ANNUAL REPORT Sacrotary of State Jul 16 1998 &:00am

199 8 ' _ 4 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 715181 (4)
OO A

1. Corporation Name

lE)PIPHANY BIBLE STUDENTS ASSOCIATION, INCORPORATE

Principal Place of Business Malling Address
2501 MORNINGSIDE 2501 MORNINGSIDE 3. Dale Incorporated or Quallfied
P. 0. BOX 97 P. O. BOX 97 03,27”968
F
ESOI.INT DORA EL 82757 ugUNT DORA FL 32757 % FEI Number Anpiod For
586216201 Not Applicable
2. Principal Pl r | , li
pal Place of Business 20. Malling Address 5. Cortificate of Status Dasired || $8.75 Additional
m z—g[ Fee Required
Suilte, Apt. #, ete. Suite, Apt. #, elc. 6. Etection Campalgn Financing $5.00 May Bs
22] [27] Trust Fund Gontrlbution Added to Fees
City & State City & State 7. I this nonprofit corporation a homeownery ssociation?
E] E] Yes No
Zip Country Zip Country 8. This corporation owas or has paid tha cutfent year Intangible
;l m 2—9| ;El Parsonal Property Tax due June 30 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOEFLE, EMILY 82| Sireet Address (P.0. Box Number Is Not Acceptable)
2501 MORMINGSIDE DRIVE
MOUNT DORAFL 32757 83
' B4| City FL 85 Zip Code

11. Pursuant to the provisions of sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? Its ragistared
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appcintment as registared
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of ragislersd mpanl and tills if appicable {NOTE: Roglstared Agant signalura required whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP [ oeLere 1ATIME [ change [J Addibon
NAME WILLIAMS, LEONARD E 12NAME

sreeraooress | 2518 NORFOLK RD. 1.3 STREET ADDRESS

CITYSTZP OMDO FL 14 CITYST-2IP

TIE V. (] oeLete 217me [changs [ Additon
NAME HOEFLE, EMILY 2.2 NAME

steeraporess [250) MORNINGSIDE 2.3 STREET ADDRESS

crvstze  {MOUNT DORA, FL 00000 24 CATYST-ZP

TE D . ] peLeTe aE O crange [ adaiton
HAVE CLINARD, DELTA 32 NAME

swreet avoress (691 HEGE ROAD 93 STREET ADDRESS

crvsrar_ |LEMNGTON NC 4 CITYST-2P

TiTLE j [] petete 41TIE [ change ] addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITYST2P 44 CITY.ST.ZIP

TITLE ] oeLere SATITLE [(J change [ Asdition
NAME 5.2 NAME

BTREET ADDRESS ‘ 53 5TREET ADDRESS

QTYSTIP BACITYST.ZP

TITLE . [ oerere 84 TITLE (I change [] Additon
NAME 6.2 NAME

STREETADDRESS| 63 STREET ADDRESS

CITvsT2P i B4 CITYSTZIP

14, Thereby oeﬂlzht the Information supfblied with this fillng does not qualify for the exemption stated In section 119.07(3)(l}, Florlda Statutes. 1 further cerlify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | Bm
an officer or director of the corporation or the recelver or lrustee emppwered to execute this report as required by Chapter 617, Florida Statutes; &nd that my name appears

CR2ZE037 (5/98)

in Block 12 or Block 13 if changed, or on an attachmant with an address.
N tv\'\ . \\0&\1- 1 \ \D\W% WA &’5«\%

A .
SIGNATURE: é’ £ M — T —"

SIGNATURE AND TYPED OR PRINTHO NAME OF SIGNING OFFICER OR'DIRECTOR



