FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 732056

1. Corporation Name

BACK ON THE FARM BIBLE CONFERENCE, INC.

02-16-1999 90061 022 *##*6]1.25

Principal Place of Business

2511 W. MINNEHAHA
TAMPA FL 23614

Mailing Address

2511 W. MINNEHAHA
TAMPA FL 33614

Feb 16, 1999 8:00am
Secretary of State

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/06/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE|l Number Applied For
22) [27] NOT APPLICABLE Not Applicable
City & State City & State iti
—‘ Y o 5. Certifcate of Status Desired O $8.75 Additional
23 ;I Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l [EI EI I':EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81! Name
GRANT, JOHN AJR 82| Street Address (P.O. Box Number is Not Accaptable)
1411 NORTHWEST SHORE BLVD
SUITE 110 a
TAMPA FL. 84 City FL 85| Zip Code
T1. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement fqr tﬁ'e'pui’i)ose of changihg.iis}rééf—s_tqigd

offica or registered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

rporation's board of directors. | hereby accept the’ appointment as registered ::

14
et

SIGNATURE

Signature, typed or printed name of registared agent and tle If applicabée, (NOTE: Registered Agent signature required when reinsteting) DATE . B
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME SD {7 DELETE 1ATILE ) G [JcChange  [JAddition
NAME HANKINS, CAROLYN 12 NAME ‘
streer aoress| 12413 PALM TREE DR 1.3 STREET ADDRESS '
cmy-st-zp | THONQTASSASSA FL 14 CITY-ST-2ZP
TME sD [] DELETE 21 TME [ cChange  [T] Addition
NAME GARMON, MILDRED 22 NAME
streeT aporess| 2511 W MINNEHAHA 23 STREET ADDRESS
CITY-57-2P TAMPA, FL 00000 2,4 CITY-§T-2P
TIMLE vD (] DELETE 34 TLE [IChange [ Addition
NAME . { GARMON, LLOYD 3.2 NAME
streer aporess| 16137 ARMISTEAD LN 33 STREET ADDRESS
orv.st-ze | QDESSA FL 34.CITY-ST-2P
TMLE PD [ DELETE 41TME [JChange [ Addition
NAME GARMON, LH L INAME o o
sreeTaporess| 2511 W MINNEHAHA 43 STREET ADDRESS AR
orv-szr | TAMPA, FL 00000 aACTY-ST-ZP SIS e
TME VD [ DELETE 51TME [Change  [] Addition
NAME HANKINS, STANLEY R., JR. 5ZNAME
sreeT aporess| 124 PALM TREE DR 5.3 STREET ADORESS
CITY-ST-2IP THONOTOSASSA FL 54 CITY-5T-2P
TME D {1 DELETE BATILE [JChange [ Addition
NAKE GARMON, JACKIE 6.2 NAME
streeTaporess| 16137 ARMISTEAD LN 6.3 STREET ADDRESS
CITY-ST- 2P ODESSA FL 64 CITY-ST-ZP

T4 Theraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under ocath; that | am an

officer or director of the corperation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Flerida 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: }/rs

CR2E037 (11/98)

» Qe 28, /927 Mm{’/.?—%zﬂzf

Phone #



