FILED
004 NOT-FOR-PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # 71518 ecretary of State
1. Entity Name 04-19-2004 90340 021 ****51.25
EPIPHANY BIBLE STUDENTS ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address
2501 MORNINGSIDE ' 2501 MORNINGSIDE A2UTI3IUY
P. 0. BOX 97 P. O. BOX 97
MSOUNT DORA FLA Fl. 32757 bﬁé)UNT DORA FLA FL 32757
U
o — s ARG AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. MOOHE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-62 16201 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired Od ?g‘gglﬁ?;;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i e e T C e — - MARJORIE H, WILLTAMS —~ -
HOEFLE' EMILY S Add £.C. Box Number is N tabl
2501 MORNINGSIDE DRIVE e A o] MOBNINGSIDE DIRVE
MOUNT DORA FL 32757
\ MOUNT DORA, FL 32757
City FL J Zip Code

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

Marjorie H., Williams

SIGNATURE
Sigrallire. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl sigrature raguirad when reinstaling} DATE
9. Election Campaign Financing ¥ $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DF - O Deiete TITLE D [ change (X Addition
NAME WILLIAMS, LEONARD E NAME WILLIAMS, MARJORIE H.
sTEcT aporess | 2518 NORFOLK RD. sieeTaDoress | 2501 MORNINGSIDE DRIVE
orv-siap | ORLANDOFL on-stzP | MOUNT DORA, FL 32757
TINE vD [ pelete e O3 Chaage [ Addition
NAME HOEFLE, EMILY NAME
stReeT ppess 2501 MORNINGSIDE SIREET ADDRESS
otv-sr.ze |MOUNT DORA, FL 00000 CITY-ST-2IP
TMLE D 3 Dekete TILE O change (] Addition
|omami—— JCLINARD,DELTA ... — . - F e o — —e e e e
sTREET aporess (691 HEGE ROAD N sTReET ADDRESS
CITY-ST-2IP LEXINGTON NC CHTY-ST-2P
TIE [ pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ' CITY-ST-21P
TITLE ‘ 3 petete TITLE [ Cnange [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP CITV-81-21P
TME {77 Detete TIiLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(/}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 ar trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: Zis0.00 7. /////Lm) Marjorie H. Williams  Scc\ W 200V mEs ee-oiy

SI?NATLIHE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ale . Daylime Phone #




