2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

*

FILED

DOCUMENT # 7;;20’5?

1. Entity Name
BACK ON THE FARM BIBLE CONFERENCE, INC.

Apr 16, 2005 08:00 AM
Secretary of State

o Mai!-ing Address

2511 W. MINNEHAHA
TAMPA FL 33614

Principal Place of Business

2511 W. MINNEHAHA
TAMPA FL 33614

IIRRRIN

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc Suite, Apt. #. etc.

1st MOORE CR2EQ37 (10/04)
City & State _ o Ciyy & State ) 4. FEI Number Applied Far
NO-T APFPLICABLE Mot Applicable
Zip Gounry 2o Country 5. Certificate of Status Desired ~ [1 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name )
GRECO, FRANK Street Address [P. i
{P.0. Box Number is Not Acceptable
4047 HENDERSON BLVD. ' )
TAMPA FL 33625 .
City Zip Code

FL

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 registered agent

SIGNATURE I I S—
Slgnature, tysed of prntad nama o registared agant and hile if pplisable INCTE Rugrsrered Agenl sgnatute recuired wha! ramsteing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 45 00 May Be Make Check Payable o
Due By May 1, 2005 i Trust Fund Conbribution. Added to Fees Florida Department of State
10. ~BFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE S0 1 pelele TILE [ cChange [ Addition
NAME WEBB, REV. ROBIN NARE
<TRLET ADDRESS | 2200 ST. CLARKE DR. R STRLET ADDAESS LNONNEE08TIR
Giv-sr-zr |ARLINGTON TX 76012 Giry-ST 2P (416705-80011-016 B1.25
TME PD i T ) 7 Detete L [l Change [ Addition
MAME GARMAN, LLOYD NAME
STREETADDRESS | 16137 ARMISTEAD LANE SIREET ADDRESS
ary.sr-ap (ODESSA FL LiTY-§1- 78
T VD o - J elels T Tl change [ Addition
NAME BERRYHILL, REV W.A. NAME
STREET ADORESS |BOX 1651 STRLE T ADDRESS
Y- ST- 21 VIDALIA GA 30474 ~ CITY-51-2IP
TLE - - O cetete T [ change  [] Addition
NAMT NAKE
STREET ADDRESS STRIET ADDRESS
Y- §T- 2 CIIY-5] P
HILE [ Delele Tne [ thenge ] Addition
NAME AR
STREET ADDRESS SHECT ADDRESS
CITY-5T- 2P CIlY-51- 2P
MLE - o - 1 petete T [ change [ Addition
NAME KAME
STREET ADDRESS STREE | ADDRESS
oFY-ST-2p CiY-S1- 21

12. | hereby certify that the information supblfedéwit_hfthisgﬂulin dees not qualify Tor the exemption stated in Section 119.07%3)(?), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal ¢
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/?CV- kobin Webt

indicated en thi
of the corperation or the recaiver or rust 3
238, with all other like empowered,

aloi WILL

act as if made under oath; that | am an officer or director

Hfsfes™  3i7-709-332

Ly

changed, or on an a;achﬁvith a
SIGNATURE: \m,.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrna Phona #




