NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn

FILE NOW: FILING FEE IS $61.25

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

736210
OVERSTREET BIBLE CHURCH, INC.

(6)

Principal Piace of Business

C/O IRMA L. HENSLEY

RT 1 BOX 336

WEWAHITCHKA FL 32465-7100

Mailing Address

C/O IRMA L HENSLEY
RT 1 BOX 3%
WEWAHITCHKA FL 32485-7100

[ RGAAMAR MR RCA

3. Date Incorporated or Qualtied

3Ja. Cate of Last Report

06/25/1976 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2872143 Not Applicable
Sulte. Aqt. &. etc. Sulte, Apt. #. el 5. Cerificate of Stalus Desired B $8.75 Acdiional
22 ;l Fea Required
City & Stale Ciy & State 6. Eiection Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Contribution Added 10 Fess
Zip Country Zp Country 8. This corporation has Hability for intangible tax under s. 199,032,
24 _2—5—| _2-9] 33] Florida Statutes [ ves [lMo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
81| Name
HENSLEY, IRMA L. 82| Snow Adarow P.O. Box Number is Not Accaptable)
RT 1 BOX 336
WEWAHITCHKA FL 32465-7100 83
84) Cry 85{ Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred office

ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as reqistered agent. t am

lorida Statutes.

familiar with, gnd gccept the obligations of, Section 617.0603,

SIGNATURE 53‘/'/’ na. X, #J’W’% e - TRMA b Hens ey l_-—_?! ol ¥
Signature byped ar prited name af regislured agen® @00 tide i1 agg kit 4 INOTE Registered Agart signature recuired when rainslatng) [ DA

12. CFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
TILE 7D [IDELETE 1.1 TIILE [OChange [ Addition
NANE HENSLEY, IRMA L. 12 NAME
sraeeranoress | AT § BOX 336 13 STREST ADDRESS
I -51- 2P WEWAHITCHKA FL 140 F-ST-29
TITE SD L3 2VTILE jﬂn/ ‘ ”rq /'vl'ﬁ R R '- G [¥Change [T Addilion
HAME MARSHALL, ARCHIE 22 NAME el
srreeT 40oress | AT 1 BOX 350 23STHEET ADDRESS ”C/ 77 60 ¥ 4TS
Y-S 5P WEWAHITCHKA FL zaonvstze | etk e h KA, T, 32468
TITLE DT [T/ DELETE 31TILE oF [ Change [ Addition
NAME ADKINS, MARLYN 32 NAME
sreer aooress | RT 1 BOX 329 35TREET ADDRESS
i1y .ST-71 WEWAHITCHKA FL 34 CITY-57-2IP
TILE [CIDELETE 41TITLE Clchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§r-2P 44TITY-5T-2P
TITLE [CIDELETE S1TILE Ochange [ addition
NAME 52 NAME
STREET ADORFSS 5 3 SIREET ADDRESS
CIy-ST-2P S40ITY-§T-2P
TITE [JDELETE 81 TI0LE [Cdchange [ Addition
NAME £.2 NAME
STALET ADDRESS 63 SIREET ADDRESS
CiTy-ST-21P 64 CHTY-ST-21

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | furthar
cerlfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as #f made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an atltachment with an address.

SIGNATURE: TAMA L, HenNsle

SIGNATURE AND TYPED OR PRINTED NAME OF S:GHING GFFIC

%/mwﬁ, ‘ﬁ[wﬂw 1-18-9  (Pog) (¢ 8- 8365
‘ﬁn’ RECTOR § Dals

Oaytme Priore #

CR2E037 (12/95)




