FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N 7

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 749163

1. Corporation Name

BIBLICAL MEDITATION FELLOWSHIP, INC.

(8)

N

AR REAERO DA

| 34 I 4 E F P 26]

Principal Place of Business Mailing Address
30139 TAVARES RIDGE BLVD P0Q. BOX 82
TAVARES FL 32778 INVERNESS FL 34451-0092
us us
3. Date Incorporated or Qualified | 3a. Dat ast Report
067261679 " " b110a) 1608
2. Principal Place of Business 2a. Mailing Address

4, FEI Number Applied For
59-1893336

Not Applicable

Eite, Apt_ #, 6lc &iite Apt #. elc. 75
e Ae P 5. Corficate of Status Desied. [ $8:79 Additonal
?{] 2 ‘/ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
nl OALA L£L 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
—27'-] 3 "f4 7d ;gl ﬂ A ﬁ) / Z 14/ Lz—o—l m Florida Statutes [ Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
ELLISON, MARJORIE 82| Street Address (P.O. Box Number is Not Acceptable)
4004 S. TOM AVENUE
INVERNESS FL 34452 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement far 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 registerad
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

£ 7

SIGNATURE:

SIGRATURE ANPPTYPED DR PRINTED NAME OF SKNING OFFICER OR DIRECTOR

SIGNATURE
Sigralure, Typed or prirles rame of registered agent and title f applicable (NOTE: Registerad Agant gignature requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T nECETE 1ATIME A Change L] Addition
HAME CURRIER, ROBERT E. 1.2 NAME &
sweeranoness | 30139 TAVARES RIDGE BLVD wswermonss | 374 ¢ M E T PE HI3Y
cITy-S1-21F TAVARES FL 14CITY-S7- 2IP ECCALA Fe BT
TITLE v [T DELETE 21 TILE [Tthange [T Addition
NAME BONACCI, NICHOLAS 22 NAME
streeranoress | 16115 AIRPORT ROAD 23 SREET ADDRESS
CIY-SI-2p LOCKPOHT iL 2. 4CITY-5T-21P
TITLE PD [T DELETE 31TIRE [T changs™ ] Addition
NAME ELLISON, MARJORIE 32 NAME
streer aoress | 4004 S. TOM AVENUE 3.3 STREET ADDHESS
CITY-S1-2°P INVERNESS FL 34, CITY-ST-2P
LE MD L] DELETE 43 THLE [Jchange [ Acdition
NAME ELLISON, ALLEN W 4.2 NAME
staeer anoress | 5602 N. SEMINOLE AVE. 43 STAEET ADDRESS
CITY-5T- 2P TAMPA FL 44 0TY-5T-2P
TILE ST T beCETE 51 WTLE [ Change - L Aadition
HAME ELLISON, ALICIA B 5.2 NAME
smeernoress | 5602 N. SEMINOLE AVE. 53 STREET ADDRESS
CITY-ST- 2P TAMPA FL 54 CITY -51-2P
TINE 7 oeeete E1TITLE CJchange [ Adsition
NAME §.2 NANE
STREET ADDRESS .3 STREET ADORESS
CITY-5T-2P B4 CITY-ST-2P
14. 1 do hereby certify that the informaton supphed with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report i$ true and accurate and that my signature shalt have the same lagal eftect as if made under oath; that
| am an officer or director of the corporation or the recelver or trustee empowered to execute 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 attachment-with an address.

/b9 3546374 P55

Tiaylime Phore #  OOGB328

Jan 17 1997 8:00am
Secretary of State

CR2E037 (9/96)




