FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ie T ) Sandra B. Moriham
ANNUAL REPORT Cx 7 AR ! Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 752272 (5)

1. Corporation Name

BRAZIL BIBLE MISSION, INC.

(AR TR GG

Principal Place of Business Mailing Address
1702 LOFLIN GIR 1702 LOFLIN CIR
KNOXVILLE TN 37822 KNOXVILLE TN 37922
3. Date Incorporated or Qualihied 3a. Date of Last Repont
04/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 11605 Gates Mill Pr. (] 7240 Kingston Pike 58-2103612 Not Appioabis
Suite, Apt. #, etc. Suite, Apt. #, etc. " ! $8.75 advitionat
o EI Suite 200-155 5. Certificate of Status Desired Iy Fee Required
City 8 State City & State 6. Elaction Gampaign Financing $5.00 May Be
?3! Knoxville, TN —";I Knoxville, TN Trust Fund Conlriution O Added to Fees
Zip Country Zp Country 8. This corporation has kability for intangible tax under s. 189.032,
;;l 37922 E‘ Knox -;Q_| 3791 9 ?Ol Knox Florida Statutes [ Yes IE No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Rev, Mark i, Eveleth
WEST. DAVID 82| Strect Adcross (P.O. Box Numbe: is Not Acceptable)
2573 64TH PLACE NORTH 4411 ~ 100th Street West
ST PETERSBURG FL 33702 83
84| City 85| Zip,Gode
Bradenton FL ’ | §9%5%0

11, Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | arn
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Es-&fh] Rev. Mark X, Tveleth . f)’/,{?/l‘(’ e

Signature, tyied or printed name of registersd agen: ano fite if appl cable. INOTE: Fegistored Agent Signaturs raquited when romstaring:

DATE _—
1z, OFFICERS AND DIRECTORS 1. ADD TIONS/CHANGE S 10 OF FICETIS AND DREGTORG TN 12 $
e PD [ DELETE 1110LE “RiChang: [ Addition §
hAME POLSON, SAMUEL L. 1.2 NAME 5
streer anoress | 8304 CLEARWATER CT. wasreersooness | 2124 Dana Lane &
CITY-ST-2P KNOXVILLE TN 14 CITY-$1-7P Knoxville, TN 37923 IS
TITLE VD CIDELETE 21 TILE Clchange [ Additien 1O
NAME REITMAN, CARL 22 NAME
staeet anoress | 8344 CORTELAND DR 23 STREET ADDRESS
CiTY-51- 210 KNOXVILLE TN 2.40I1Y-5T- 2P
TITLE [32] [TIDELETE 31TME [[JChange  [] Addition
KAME DENNIS, REEDY 32 HAME
seet aooress | 7020 CHARTWELL ROAD 33 STREET ADDRESS
CITY-ST-2P KNOXVILLE TN 34.0TY-ST-21P
TITLE D [CIDELETE £1TMLE B¢fChange [ Addition
NAME FALCONNIER, DAMON A 4.7 NAME
sipeer aooress | 1702 LOFLIN ’CIR oemeroness | 11605 Gates [4ill PI‘ .

CY-ST-2I KNOYVILLE TN 44 CITY-ST-2IP ¥noxville, TN 37822

TITLE [JDELETE 51TIME [Ichange [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREE} ADDRESS

CIIY- ST-21P 5.4 OTY-ST- 2P

TITLE [JOELETE 61THLE [change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21P B4 CITY-ST-2IP

14. | oo hereby cerlify that the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07{3)(k}. Florida Statutes.  further
cartify that the information indicated on this annual reporl or supplemental annual repoglys true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an office reior of the corporation or the receiver or trustes el reg to exacute this report as required by Chapter 617, Florida Statutes; and that my name

(4z3)-
Y- ,%-ﬁh___bﬂg -003\

Deadme Phone #




