FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION Y
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749103

1. Carporation Namsg

BIBLICAL MEDITATION FELLOWSHIP, INC.

(8)

Principal Place of Business Mailing Address

FILED ,ﬁ
Jan 21 1998 &:00am
Secretary of State

TN AR IR

ELLISON, MARJORIE
4004 3. TOM AVENUE
INVERNESS FL 34452

iz;% NE B PLACE ::ISE F?i\?EngzFL - 3. Date Incorporated or Qualified
56 o i 09/26/1979
us 4. FEI Number Applied For
53-1893336 Not Applicable
2 Principal Place of Business Za. Maiing Address tonal
P Mg 5. Certificate of Status Desired | $8.75 Additional
|21 _2_3—[ Fee Required
Suite, Apt. #, ate. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 nay Be
El a Trust Fund Contribution Added o Fees
City & State City & State 7. I3 this nonprofit carporation a homeownelrﬁfssaciation?
23] 28] Yos No
Zip Country Zip Country 8. This corporation awes or has paid the cutrent year Irlnzaggible
2] |25] 2a] |ao] Personai Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ' ' o o o

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [®

11, Pursuant to the provisians of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hereby certi

Block #2 or Block 13 if changed, or on an attachment with al dress.
~

"

SIGNATURE Signatura, typed or printed nama of registered agent and lide if applicable. (NOTE: Raglstared Agent sigriature raquired whan rainstating) PATE F-:
12. OFFICERS AND DIRECTCRS 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ] o]
TILE D T DELETE 11 TILE [T Change L] Addiion |2
NAME CURRIER, ROBERT E. 1.2 NAME e
smeevaporess | 3748 NE 8TH PLACE #348 1.3 STHEEY ADDBESS g
CITY-ST-2P QCALA FL 1.4 BTy -ST-2IP &
TITLE v £ I DELETE 21 THLE [T cChange L[] Addition [
NAME BONACCI, NICHOLAS 22 NAME
steer anprzss | 16115 AIRPORT ROAD 2.3 STREET ADDRESS
CITY - ST- 2P LOCKPORT IL, 2 4 CTY-ST-2P
TITLE PD T DELETE 31TLE [J change ] Addition
NAME ELLISON, MARJORIE 32NAME
staeeT appRess | 4004 S, TOM AVENUE 3.3 STREET ADDRESS
CITY-§F-7P INVERNESS FL 24, GITY-ST-2P
TME MD T DELETE 41 THLE [T Change | | Addition
NAME ELLISON, ALLEN W 4, 2MAME
smeeraooess | 5602 N. SEMINOLE AVE. 4.3 STHEET ADDRESS
CITY-5T-ZP TAMPA FL A4 CITY-5T-21P
TOLE ST {1 DELETE 51TLE [ change LI Addition
NAME ELLISON, ALICIA B 5.2 NAME
smeeTAppRzss | 5602 N. SEMINOLE AVE. 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 54 CITY-ST-21P
THLE 1 DELETE 6.17ITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDAESS &3 STAEET ADDRESS
iy -57-2P 64 CITY-5T-2IP

that ihe Information SCpplied with 1his fling daes not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that 1 am an
officer or director of the corporation or the receiver of trustee empowered ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In

/S~ ?5/ F52 5 BT 55




