FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 749639 (1)

« Corporation Name

BIBLE MISSIONARY CHURCH, INC.

A

RN

Principa! Place of Business talling Address
208 SOUTH TENNESSEE AVE P.O. BOX 7212
P.O. BOX 7212 POTSOCTY
LAKELAND FL 33801 LAKELAND FL 33807
us 3. Date Incogxoraled or Qualified 3a. Date of Last Report
11/02/1979
2. Principal Place of Business Hga. Mailing Address 4. FEI Number Applied For
;ﬂ a?vl Sodru Firomerg Avevior 26] 7 Not Applicable
Suite, Apt. #, etc. Suttg, Apt. #, etc, iti
—l Ap ., Sulo. Ap © 5. Certilicate of Status Desired 0 $8'75 Adc!monal
22 27] Fee Required
City & State | City & State 6. Elsction Campaign Financing 0 $5.00 May Be
?3-' LAlcaep. 1y @ vt © A 23] Trust Fund Contribution Added to Faes
Zip Counlry ¢ | Zip Gountry 8. This corporation has liability for intangible tax uncier s. 199.032,
24] 3%%1 25 Vo 29 30] Florida Statutas 3 ves Bro
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MC KEOWN= A. PERRY 82| Strect Address (P.O. Box Number is Not Acceptable)
1261 ALMA STREET :
LAKELAND FL 33803 83
84| ciy FL |as| Zip Code

11. Pursuant 1¢ the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs cf changing its reqistered office
of registered agent, cr both, in the State of Florida. Such chan?: was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
}

familiar with, andt accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ e
S\Qi\a(ure Iwacl o pﬂmad name of rag\:lered agen: B it i) appl cabke, [NOTE: Rogistered Agent signatare recpired when reinstatiog DeIE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE FTD [JCELETE 11 TITLE [JChange [} Addition
NAME MCKEOWN, A PERRY 1.2 NAME
streer sooress | 1261 ALMA ST 1.3 STREET ADDRESS
CITY- 51-21P LAKELAND, FL 00000 3.4 GITY-5T-ZP
TIE D CIDELETE 21TMLE change L] Addition
NAME CLARK, BLAIR 2.2 NAME
swretraooress | 833 CANDYCE AVE. 23 STREET ADDRESS
CITY- 5T-2P LAKELAND FL 2.4CTY-ST-2F
TIME D [CJDELETE 3ATITLE [)Cnange  [] Addition
NAME CANNOY, CARL R 32 NAME
streer asoness | 203 FERNERY RD 3.3 STREET ADORESS
CITY-§7-7P LAKELAND FL 34 QI -§1-21P
TILE D CIDELETE 41TITLE OJChange L] Addilion
NAME FIRMIN, JOSEPH B 4.2 NAME
streer acoress | 618 OPPITZ LANE | 4.3 STREET ADDRESS
CITY-S1-7IF LAKELAND FL 44C0Y-§1-2
TITLE T o [CIDELETE l 51TITLE o [Change BT Addilion
HAME STAUREL, Cliaers A, 5.2 RAME STCEA L re , Qilin - A
streeraboaess | LEHEIKIPLIiC Lart¥ B3ISTREETADDRESS | b % ¢ % Wi PLi g LAt
CITY-§Y- 2P Lﬂl‘-’{tﬂﬂa'--f;t—‘ﬂ"u , $380F 54 CITY-5T-21P LAvELAn e, £ voarup, ?5’8”3
MiE CIDELETE 6.1TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 DITY-5T-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify that the Information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or direcior of the corporatian or the receiver or trustee empowered 1o 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 attachiment with an address.

SIG NATUR E ‘BIBNATURE AH%;%DQ PmNWNAME oF snamio ﬁi&fo}; -Msc%n(w el PﬂK’ anr 9IA’&:@{&/; ¢ (q ‘//)683 £ 57 T

Dayt ma Phone #

CR2EQ37 (12/95)



