it HE

FILE NOW: FILING FEE IS $61_.25

1. Corporation Name

BACK ON THE FARM BIBLE CONFERENCE, INC.

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
199 8 _ DIVISION OF CORPORATIONS
DOCUMENT # 732056 (7)

Princlpal Place of Businass

2511 W. MINNEHAHA

Mailing Addrass -
2611 W, MINNEHAHA

FILED
Feb 06 1998 8:00am
Secretary of State

ITAEATAREADEC W

3. Date Incorporated or Qualified

GRANT, JOHN A JR

1411 NORTHWEST SHORE BLVD
SUITE 110

TAMPA FL

TAMPA F1, 33614 TAMPA FL 33514
03/06/1975 .
4. FEl Number Applied For
NOT APPLICABLE Not Appiicable
2. Principal Place of Business 2a. Mailing Address . i
P 9 5. Cenificate of Status Desired [ $8.75 Additional
|;I E' . Fee Regulred
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Elaction Campaign Financing $5.00 tay Be
El ;I Trust Fund Contribution Added to Feas
City & State City & State 7. is this nonprofit corporation a homeowners association?
23] ) 2a] OYes [INe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI EI E;] m Personal Proparty Tex due June 30. Cyves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O: ééx-Number is Net Acceptable)

&3

84| City

FL

85{ Zip Coﬂg T

03, Florida Statutes.

11, Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposé_'of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. [ hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE Sigaaturs, typed of printed name of raglstead agent and titla if applicanle. {NQTE: Registerad Ageant signature required when rainstating} B DATE

2. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME sD L1 DELETE 1.1 TLE [T Change [T Addition
NAME HANKINS, CAROLYN 12 NAME

s Aporess | 12413 PALM TREE DR 1.3 STREET ADORESS

CITY-5T-2P THONOTASSASSA FL 1.4 CITY-51- 2P . = -

e SD [T CecETe 21 TTLE Clchange L1 Agdition
NAME GARMON, MILDRED 22 NAME

smreeTappasss | 2511 W MINNEHAHA 2.3 STREET ADDRESS

CITY -51- 2P TAMPA, F. 0000Q 2.4 CITY-ST-ZP _ ]

TME VD ~ [T DELETE 3.1TLE { Tchange |1 Addition
NAME GARMON, LLOYD 3.2 NAME

smeer anpRess | 16137 ARMISTEAD LN 3.3 STREET ADDRESS

oTY-51-2P ODESSA FL ) 3.4, CITY-ST-2P ) .

TMLE PD [T peLere 41 TITLE [Jcharge [ Addition
NAME GARMON, LH 4,2 NAME

steeet anoress | 2511 W MINNEHAHA 4.3 STREET ADDRESS

CITY-57-ZIP TAMPA, FL 00000 4.4 CMY-57-2IP , -

TILE VD [ DELETE 5,1 TIMLE T change [ Addition
NAME HANKINS, STANLEY R., JR. 52 NAME

srerr soaess | 124 PALM TREE DR - 5.3 STREET AUDRESS

CITY-ST-2IP THONOQTOSASSA FL 5.4 BITY-ST-ZIP . -
TILE D “[J oELETE 6.1 THTLE [ {change [ Addition
NAME GARMON, JACKIE 6.2 NAME

street aooress [ 16137 ARMISTEAD LN &3 STAEET ADDRESS

OITY - SF-2P QDESSA FL 64 GITY- ST-ZP

indicated on

Block 12 or Block 13 if changed, ar o

SIGNATURE: .//.‘

ith an address.

satlend i AR mon Den.

32 /

14. | hereby car‘t‘:ff\; that the Information supplied with this filing does not qualify for the exemptian stated in Section ;119.07(3_)0]-, Florida Statutes. | Turther certify that the information
is annual report or supplemantal annual repert is true and dccurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officar or director of thg carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

798

GAte

Dayime Phone # nqr0154

CR2EQS7 (10/97)



