e FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . —
CORPORATION Katherine Harris Jan 25’ 1 999 8 * Ooam o

< ~ANNUAL REPORT Secretary of State Secre '

1999 £ . DIVISION OF CORPORATIONS tary Of State

POCUMENT # 7491 03 01-25-1999 90033 035 *#+++70 00

. Corporation Name

BIBLICAL MEDITATION FELLOWSHIP, INC. .

Principal Place of Business Mailing Address ‘

3748 NE 8 PLACE P.0. BOX %2 e
#348 ’ {NVERNESS FL 38451 i
OCALA FL 38470 us ' -
us :
2. Principal Plaloe of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
28] ' 26] 09/26/1979 |
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number | ' - o Applied For !
1 s - — 7] — - —— | —59-1893336 - —[NotApplicable |- =~
i Stat i Stat . iditi t
City & State Ciy & State 5. Certifcate of Status Desired w~ ~ $8.75 addtona ‘
EI—' _2_5-\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
2a] [2s] 29 [20] Trust Fund Contribution Added to Fees _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' i 81 Name
EUJSON, MARJORlE . : - o 82| Street Address (P.O. Box Number is Not Acceptable) ,
4004 S. TOM AVENUE :
INVERNESS FL 34452 8
. 84| City FL 85| Zip Code . "
17, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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. } hetaby accept the appointment as ragistared -
7 agent. | am familiar with, ‘and accept the obligations of, Section 617.0503, Florida Statutes. . T -
SIGNATURE »
Signature, typad or printed name of regisiarad mgent and title applicable. {NOTE: Reglatered Agant signature required when reinstating) . DATE 6‘ i
12. e . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
mE ¢ |D ' T DELETE TATIE : Dicrange  CiAddtion | = |
HAME CURRIER, ROBERT E. 12 NAME BN
smeeraooress| 3748 NE 8TH PLACE #348 13 STREET ADDRESS a
crv.stze_ | OCALA FL 14 CETY-ST-2P 2
TITLE v 1 DELETE 217IME [jChange  []Addiien | O
NAME BONACCI, NICHOLAS 22 NAME
srreeT anoress| 16115 AIRPORT ROAD 23 STREET ADDRESS '
omv.stzp | LOCKPORT IL 2 4CITY-5T-2P ‘ o
e - - —|PD— — - ~CJ DELETE = Q34TE - - T T T [} Ghange {0 Addition
wavig: ¢+ ELLISON, MARJORIE ‘ N R
stresTAnoRess| 4004.S. TOM AVENUE . 33 STREET ADDRESS
cvst.ze © | INVERNESS FL 34, CITY-5T-2P
TME - MD [ DELETE AATITLE [JChange  [] Addition
NeME ELLISON, ALLEN W 4. 2NAME
sweeTaooress| 5602 N. SEMINOLE AVE. 43 STREETADDRESS
crv-st-ze - | TAMPA FL ’ 44 CITY-ST-ZP g
TMLE ST . [J DELETE 54 TIMLE [JChange [ Additien
NAME | ELLISON, ALICIA B 5ZNAME
streeTanoress| 5602 N. SEMINOLE AVE. - 53 STREET ADORESS
CITY-ST-ZP TAMPAFL 54 CTY-ST-2IP B .
e AT R ] DELETE 6.1 TITLE [JChange (] Addition
NAME L - ' ' 6.2 NAME o B
STREET ADDRESS - ‘ : 6.3 STREET ADDRESS
CRY-5T-2P N §4 CITY-ST-ZP

14. | heraby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that tha information
indicatéd on this annual report ar supplemental annual report is true and accurate 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 trustee empowered {0 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 agddress, with all other like empowered.

SIGNATURE: il YSIRED G -FF 35 ;4}7—46'5*(; 5

“
e A ME OF SIGNING OFFICER OR DIRECTOR Date ytima Phona #




