2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 23, 2005 8:00 am

DOCUMENT # 743938

1. Entity Name

FLORIDA BIBLE CAMP, INC. v

Secretary of State

(03-23-2005 90038 041 ****61.25

Principal Place of Business

2087 SE BIBLE CAMP ST
HIGH SPRINGS FL 32643

Mailing Address

2087 SE BIBLE CAMP ST
HIGH SPRINGS FL 32643

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc

Suite, Apt. #, efc.

B AR RO

KELLER, RONNIE
RT 5 BOX 5930
LAKE BUTLER FL 32054

15t MOCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1858114 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
- e Name : e s TET e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligaticns of registgred agent.

SIGNATURE X . C‘/V"""':“““ 7&,@,@5—)

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. ! am familiar with, and accept

grature, typad or printed name of registsioad agenal and btle f applicabls

{NOTE" Registered Agent signaluie raquitad when renslaung)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
it A [ Defete TITLE [ changz [ Addition
NAME BLACK, GENA HAME
STREET ADDRESS | 2807 SE BIBLE CAMP ST STREET ADBRESS
CITY-ST-21P HIGH SPRINGS FL 32643 CITY-ST-2IP -
L ] F Delele TILE Secrefa O3 Change KL Addiion
NAME KITCHING, SAM NAME nebbie G ns
SiReeT anDRESs | PLO. BOX 956 SREETADDRESS | € 3Y gk ghili a0ahs
cry-st-zp - |MACCLENNY FL 32063 CITY-ST-2F . Jack_sOﬂvnl{L ]
TITLE 8 [ Dalate TILE [ change [ Addition
namET T - - TIEVERETT, LUELL - - - WTNamE T T - T T e e
STREET ADDRESS | PO BOX 904 STREET ADDRESS
ory-st-zp - {HIGH SPRINGS FL 32655 CITY-ST-7IP
TiLE D WDelele iiLE [ change [ Addition
NAME HROLWAY, STEVE NAME
STREET AnDRESS | 9660 SW COURT STREET ADDRESS
CITY-ST-7if GAINESVILLE FL 32608 CY-ST-TIP
) - -
TTLE O Delat TILE [] Change [ Addition
e SKIPPER, SKIP o e
STREET ADDRess | 122 SW 127TH ST STREET ADDRESS
erv-sr.zp | NEWBERRY FL 32669 CTY-ST-ZP
TILE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empoewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an address, with all other likg empgwered.

’

S "
SIGNATURE: ,K SN Ctereea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




