FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPOBAT!ON . Sandra B. Mortham

o8 oeon o oo Secretary of State

POCUMENT # 736210 (6)

Corporation Name

OVERSTBEET BIBLE CHURCH, INC.

el

AN

VI

3 " Principal Place o? Business ' o Mailing Addrass
CJjO IRMA L, HENSLEY C/O IRMA L. HENSLEY 3. Dale Incorporated or Qualified
RT 1 BOX 3% RT 1 BOX 338 £11976
WEWAHTCHKA £L 324657100 WEWAHITCHKA FL 324657100 062
4. FEl Numbar Applied For
59-2872143 Not Applicable
. 2. Principal Place of Business 2a. Mailing Address
@ 9 5. Coertificate of Status Desired EE/ $8.75 adattional
21 ;] Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. Elaction Campaign Flnancing $5.00 May Bs
?2—‘ ;l Trust Fund Contribution O Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Bves o
Zip Country Zip Country B. This corporation owss or has pald the current year Intangible
m ;;I -;Dl m Porsonal Property Tex due June 30.  [1ves [JNo
$. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
Bf| Name N
N o €
HENSLEY, IRMA L. 82| Sueel Address (P.0. Box Number 1s Nol Acceptable)
RT 1 BOX 336
WEWAHITOHKA FL 324657100 &
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Staiutes, the above-named corporation submite this statement for the purpasea of changing its registerad

ofiice or regigerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agant. | am fgmiliar wilh, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ol

CR2E(37 (10/97)

Btgd!_turu. yped ot prinled name of regisiorad mgenl and Hie It applicate. (NOTE: Reglstarad Ageni signature requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e k1) ] DELETE 11 VITLE LJ Change ] Addition
NAME HENSLEY, IRMAL. (fw/ 1.2 NAME
streeTaponess | RT 1 BOX 338 — # < - 1.3 STREET ADDRESS
CITY-51-2P WEWAHITCHKA FL — 3 2 «f > o 7lo0 14 CITY-ST-2P -
TMLE 8D ] DECETE 21TILE L] Changs L] Addition
NAME HARRIS, NINA cfee ) nd ool fE ,%,73 2.2 NAME
stree aooeess | PO BOX 13461 - -7 ° 23 STREET ADDRESS
CITY-ST-2¢ MEXICO BEACHFL -~ 3>+ -/ © 2 4GiTY-ST-2P
TIME 113 ] DELETE 31TILE [T change LT Addition
RAME ADKINS, MARLYN Ly 3at 32 NAME
smeeraporess | RT 1 BOX 329 ~ A« A L Y 3.3 STREET ADDRESS
CITY-ST- 2P WEWAHTCHKA FL —5 2= Y le5 -~ 7/ 34 CITY-SE-21p
TME J DELETE 41 TITLE [T Change 1] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-21p 44 0ITY-5T-ZP
L L DELETE S TITLE LI Change ™ T Addltion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2 5.4 CITY-ST-21P
TITLE L_J DELETE 6.1 TITLE } LJ Changs ] Addition
RAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2P B4 CATY-5T- 2P

14. | hereby certlly that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the recelver or trustee empowered to execute this report as requirad by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 of Block 13 If changed, or on an attachment with an address.
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