FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of Statg

DIVISION OF CORPORATIONS

DOCUMENT # 734290 (0)

1. Corporation Name

FRIENDSHIP BIBLE CHURCH OF THE CHRISTIAN AND MIS

i

TR

Principal Place of Business Mailing Address
CORNER OF HWY 21 AND ORCHID CORNER OF HWY 21 AND ORCHID
P. 0. BOX 1007 P. 0. BOX 1007
KEYSTONE HEIGHTS FL 30656 KEYSTONE HEIGHTS FL 32656 3. Date Incorporated or Qualified 3a. Date of Last Report
11/12/1975 05/11/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Apphed For
;_l _2?| 23‘7292421 Not Applicable
Suite, . #, 8 ite, A| . 2 iti
uite, Apt. #, et Suite, Apt. #, etc 5. Certificate of Status Desired O $8'75 Add,mona'
22 E‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contripution O Added to Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] [30] Florida Statutes 0 Yes One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NEWELL- PAUL D. 82| Stoel Aulhess (P.O. Box Number is Not Acceptable)
THE NEWELL BUILDING, 12 LAWRENCE BLVD.
KEYSTONE HEIGHTS FL 33646 83
84| City FL 185 2p CGode

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above -named corporation submits this slatement for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the cbhgations of, Secton 617.0503, Florida Statutes.

SIGNATURE _

Sigature, typed o firted nen e of egiatered Bt and W aerie ane HOTE Bogisthired Agart sig il wad when rodlat ng DATE
12. OFFICERS AND DIREGIORS 13, ADTHNONSCHANGE S 10 CFFIGE HS AND OIFE C1TORS 1M 12
THLE FD [JOELETE T1TINE TD []Change  [AAddition
NAME HOWARD, PAUL 12 NAME Easterling, Kermit
seeranoness | 7689 ROSE LANE 13sipeeTanchess | 6991 Gatorbone Rd.
CiTy-31-2IP KEYSTONE HGTS. FL 1401Y-$1-2P Keystone Hgts, FL 32656
e §D [IDELETE Z1TTLE [ohange ] Addition
HAME HICKS, CHARLES 22 NAME
sweeraooress | 420 PALMETTO ST. 23STAEET ADDRESS
CITY -ST-2IP KEYSTONE HGTS. FL 2 4DIY-ST-7P
TILE VD [JDELETE JTTINE [JChange ] Addiion
NAME BAKER, BOB 12 NAME
saeeraporess | RT 1, BOX 327-M 3 STREFT ADDRESS
CilY-S1-21P HAWTHORNE FL 34 CITY-51-21P
TILE D ML 41TME Ochaage [ Addtion
NAME DAY, BOB 4.2 KAME
stacer aooaess | 6522 WOODLAWN DR 23 STREET ADDRESS
CT¥-S1- 2P KEYSTONE HEIGHTS FL 440ITY - 5T-2F
TInLE CIDELETE 51TITLE [Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-21P B4 CITY-§1-2P
TITLE [CIDELETE 51 TITLE [Cdchange  [] Addition
NAM:= 62 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-ZIF &4 CITY-ST-2IP

14. 1 do hereby cenrtify that the information supplicd with this fiing is valuntarily furrished and does not guafify for the exemphon stated in Section 1 19.07 (3K}, Florida Statutes. | further
certify that the informaltion indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under

oath; that | am an officer or drector of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my Name
appears in Block 12 or Biogk 13 it changad, or on an attachment with an addrosa

SIGNATURE: ‘oo U Nopsac k) Jam ili955 35 9722213
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR E'{.‘E Dayting Phone #
Paisl HotwarAd

CR2E037 (12/95)




