FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 22 1997 8:00am
CORPORATION 9 Sandra B. Mortham
ANNUAL REPORT S Scretary of S Secretary of State
1997 e/ DVISION OF CORPORATIONS
DOCUMENT # (5)
1. C(:z?rpco:ra!ion Narne 752272 5
BRAZIL BIBLE MISSION, ING. _
11605 GATES MILL DRIVE 7240 KINGSTON PIKE
KNOXVILLE TN 37922 SUITE 200-155
us ﬁgOXVlLLE T 378195615 3. Date Incorporated or Qualitied | 3a, Date of Last Rge%rt
05/01/1980 04/05/1
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number ) Applied For
m 26 036 2 Not Applicable
Suite, Apt. #, etc Suite. Apt. #, elc. . 8.758 Addtional
E’T ;ﬂ 5. Ceriificate of Status Desied 4] Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E] @ Trust Fund Contribution Added 10 Fpes
Zip Country Zip Country 4. ‘This corporation has liability for intangible tax under 8. 199,082,
A 28] El 30 Fiorida Statutes 3 ves No
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name
EVELETH, REV. MARK K. 2] Sreet Address (PO, Box Number Is Nol Acceptablo)
4411 100TH STREET WEST
BRADENTON FL 34210 i
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or registared agent, of bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature. typed of printed name ol reglstered agent and le it applicabla. {NOTE: Hagistarag Agent signalure recuined when reinstating) PATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTee PD [] pecee 1A TITLE L) changs L] Additlon
NAME POLSON, SAMUEL L. . 1.2 NAME

steeeaooress | 2124 DANA LANE 1.3 STREET ADDRESS

CTY-ST-2F KNOYVILLE TH 1ACITY-ST- 2P

TimE D T nevere 21 THLE ] Change (] Addition
NAME REITMAN, CARL 2.2 NAME

streeavoress | 8344 CORTELAND DR 23 STREEY ADDRESS

oTy-ST- 2P KNOXVILLE TN 2 & OTY-$T-2P

TILE (1) LT DELETE 317ME i.J Change L Adarion
NAME DENNIS, REEDY $2 HAME

sweetaooress | 7020 CHARTWELL ROAD 33 STREET ADDRESS

CTY-§7- 2P KNOXVILLE TN 34, CITY-S1-2p

e 10 [T DELETE 41TIRLE [T Change [T Addition
NAME FALCONNIER, DAMON A 4.2 NAMEE

seeranoness | 19605 GATES MILL DRIVE 4.3 STREET ADDRESS

Gy -§1-2P KNOXVILLE TN 44 CITY-ST-29

TME L] DeceTe 51 TINLE [T Change [ Aadition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

GiIY-§1- 29 54 CITY-5T- 2P

TILE LT oeceve 61TINE L Change  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- S1- 2P 6.4 CITY- ST-2P

14. | do hereby cerlify that the information supplied with ihis filing doss not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the

information indwcated on this annual report or supplemental annual repo
I am an officer or director of the corporation or Ihe rp&ei A
appaears in Block 12

SIGNATURE: __

BIGNATLIRE AND TYPED DR FRINTED WAME

and accurate and that my signature shall have the same lagal effect as If made under oath; that
po\ger d Jo execute this report as required by Chapter 817, Flotlda Statutes; and that my name
addre '

CR2EQ37 (9/96)



