FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT ERR 0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 8 DIVISION OF CORPORATIONS
DOCUMENT # 74015 (8)

EVANGELICAL BIBLE SEMINARY, INC.

Principal Place of Business

400 JACKSON AVE
GREENACRES
LAKE WORTH FL 33463

Miailing Address

400 JACKSON AVE
GREENACRES
LAKE WORTH F1. 33463-2018

FILED
“Feb 21 1997 8:00am
Secretary of State

U

3. Date Inco?oratadoroualmed 3, Date of Last Re
09/16/1977

28]

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 65003 Not Applicable
’EI Suite. Apt. #, etc. — Suite, Apt. #. etc. 6. Cortiicate of Status Delred E, SQF;ER ::(ﬁ?:%m'

City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
;:;l 2_81 Trust Fund Contribistion Added to Faes
m Zip Country 8. This corporation hag llabliity for Intanglble tax under 5, 199.032,
29

H Zip L__I Counlry
29 30

Flovida Statutes Cves Mo

9. Name and Address of Current Registered Agent

10, Name and Address of New Hogistered Agent

DONNALLY, MIRIAM
356 JACKSON AVENUE
GREENACRES

LAKE WORTH FL 33463

81} Name

82/ Streot Address {P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office of registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation's board of dirsctors. | hereby accept the appolniment as reglstered

of changing its registered

CR2E037 (9/96)

SIGNATURE:

GNATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICER R |

SIGNATURE Signature, typed or prinlad name of regislared agent and tile i applicabla. {NOTE: Rpgisiered Ageni signalure requirag when reinstaling) DRYE

12, OFFICERS AND DIREGTORS 73. ZDDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE D [ DELETE L1TILE [J Change L] Addition
NAME DONNALLY, DAVID PAUL 1.2NAME

steeranoress | 6168 ASTORIA DRIVE 1.3 STREET ADDRESS

CITY-§1- 2 LAKE WORTH FL 14 CITY-ST- 20

TILE D ] DELEFE 21 TME LJ Changs [ Addition
NAME HOCHELLA, JOHN A JR 22 NAME

sraeer aooress | 11416 57TH RD 2.3 STREEY ADDRESS

CITY-ST-2P ROYAL PALM BEACH FL 2 4 CTY-S1-2P

me D [ JoeETE 31TITLE T Change L] Addifion
NAME DONNALLY, MIRAM B 3.2 NANE

sweeraoress | 356 JACKSON AVE 2.3 STREET ADDRESS

CITY-57-2P LK WORTH FL 34, CITY-ST-2F

ILE =) |G 41 TITLE [T Change [ Addition
NAME DONNALLY, CHADWICK 4. 2NAME

staesy anpress | 356 JACKSON AVE 4.3 STREET ADDRESS

CITY-ST-2IP LK WORTH FL LA TITY-ST- 2P

TITLE ST [ oEcerE 51 WILE ) Change [ Adaltion
HAME DONNALLY, MARIAM B 5.2 NAME

saeeranpress | 356 JACKSON AVE 5.3 STREET ADDRESS

CITY-ST-2IP LK WORTH Fi. 540V-ST-2P

TLE [ beLene 6.0 TTLE I Changs LT Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREEF ADDAESS

CITY-ST- 29 6.4 CITY- 51-2IP

14,1 do herehy certify that the information suppliad with this fiting doss not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal sffect as if made under oath; that
1 am an afficer ar director of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

f{/ﬁé? 5750/ 650363

aylime Phone # 0043813



