FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sondra B Mosthem Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 OVISon OF CORPORATIONS Secretary of State
POCUMENT # @)
(E:VANGELICAL BIBLE MISSION TO THE PHILLIPINES, IN
L I AR R AR
526 PALMETTO ST. P O BOX 6397 3. Date Incorporated or Qualified
PO BOX 6397 WEST PALM BEACH FL 33405-7397 78
gﬂ PALM BEACH FL 33405-397 us T FET Number Aoplied For
53-1867556 Not Applicable
2. Principal Place of Business ill Mailing Address 5. Certilicate of Status Desired g $B.75 Addiional
2% 26 Foe Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, e1C. 8. Election Campaign Financing $5.00 May Be
22) [27] Trust Fund Confribution a Added to Fees
City & State _I City & Stata 7. |s this nonprofit corporation a hﬁmeowneg association?
23 28 Yos No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
[24] (28] ;[33 405 -4397 |a0] Personal Property Tax due June 30. [ ves P No
9. Name and Addreas of Current Registersd Agent 10. Name and Addreas of New Reglistered Agent
81| Name
WINSNGER. EDITH P 82| Strest Address (P.O. Bax Number is Not Acceptable)
526 PALMETTO ST
- W PALM BCH FL 33405 &
84| City FL Issl Zip Code

1%. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

apent. | am lamiliar with, and accept the obligations of, Section 617 , Florida Stetutes.

SIGNATURE
Signature. typed or prinied name of registerad agent and title # applicabls {NCITE: Registersd Apani signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T (T OELETE 11 TTLE ‘[ Change T Addition
NAME CHRISANA, RICHERT 1.2 NAME
streeT apoRess | 736 ELAINE RD 1.3 STREET ADDRESS
CiTY-5T-2% W PALM BEACH, FL 00000 14 CITY-5T-2P
TOLE D J peLere 21TIme [ Chance™ LT Addition
NAME WINSINGER, DAVID R 2.2 NAME
smeevaponsss | 852 FORESTERIA DR 2.3 STREET ADDRESS
CTY-ST- 2P LAKE PARK, FL 00000 2. 4 CITY- 57+ 2P
TTLE vS$D L] DELETE 31THLE [J change T Adaition
NAME WINSINGER, EDITH P 3ZNAME
sTreeTADDRESS | 528 PALMETTO ST 3.3 STREET ADDRESS
CITY-ST-21P W PALM BEACH, FL 00000 34_CITY-5T-21F
TOLE PD L.} DELETE 41 TTHE OJchange [ Addition
NAME RICHERT, GEORGE £ 4.7 NAE
sreer A0oReSS | 7368 ELAINE ROAD 4.3 STREET ADDRESS
CiTY-S1- 2 W PALM BEACH, FL 00000 44CITY-5T-2IP
TALE D T peLeve 51TME T Change ] Addition
NAME EAST, VIOLET 5.2 NAME
streer aooress | PO BOX 95 5.3 STREET ADDRESS
CTY-S1- 2w FLEETWOOD NC 95 5ACITY-5T-2P
TIILE T DeLETE 6.1 TITLE [ Change  TJ Addition
NAME 6.2 NAME
STREEV ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 64 CITY-ST-ZIP
14. | hereby certify thal the information supplied with this fiing does not qualify for 1he exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: EDiTH P WinaiNaep AT B L omaingon Macek 1 1897 56/ 589-2949




