FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 752272

1. Corporation Nams

(5)

FILED
May 14 1998 8:00am
Secretary of State

BRAZIL BIBLE MISSION, INC.
Frincipal Place of Business Mailing Addross ||I|||”III‘ ||HI"|| "l” |||’|I‘|| I‘l"lll" I’ “"“I"“I’IH ||||
:(1?:}5 mn%"g-ﬂgmvs ~FR40-KINGETON-PIKE—~ 3. Date Incorporated or Qualified
NVILLE S E-P00-4 e
Us KNOXVILLE TN-Go¥S— 05/01/1990
us 4, FEI Number Applied For
582103612 N Nat Applicable
2, Principal Place of Business 2s. Malling Address B ] E $8.75 Adaitl
5. Certificate of Status Desired . onal
2t E 11605 GATESMiILL. Dy i . I Fee Required
Sulte, ApL #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution . Added lo Fees
City & State City & State 7. ls this nonprofit corporation a hameo%associalion?
22 ] Kvoxuitpe |, TN Yes NI No
Zip Counlry Zip " Counlry 8. This corporation owes or has paid the current year}&?nglble
24 —2—5] m 37 q22 El KHO” Parsonal Property Tax tug June 30. Yos No
. Name and Address of Current Ragistersd Agant 10. Name and Address of New Registered Agont
81| Name
EVELETH- REV MARK K. 82| Street Address (P.O. Box Number is Not Acceptabla)
4411 100TH STREET WEST
BRADENTON FL 34210 83
84] Ciy 85| Zip Code

FL

17, Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famniliar with, and accept the obligations of, Section 617.

03, Florida Statutes.

SIGNATURE

Signature, typod of prinkud nama ol registered Agont &nd tills 4 applicable. [NOTE: Registerad Agenl signature raquired whan rainstating) DATE F::
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
TME PD [T DELETE 11TITLE [T Change LT Addtion | =
NAME POLSON, SAMUEL L. 1.2 NAME
smeeraopaess | 2124 DANA LANE 1.3 STREET ADDRESS g
OTY- §T-2 KNOXVILLE TN 14GITY-§1-2IP b
TILE V0] [ DELETE 21 TLE T change  [J Addition |©
NAME REITMAN, CARL 2.2 HAME
smeerapoeess | 8344 CORTELAND DR 2.3 STREET ADDRESS
CHTY- ST-2P KNOXVILLE TN 2.4 CITY-5T-21P .
TMLE 8D L1 DELETE A1TLE [ Change [ Addition
NAME DENNIS, REEDY 3.2 NANE
staeet apoaess | 1020 CHARTWELL ROAD 3.3 STREET ADDRESS
CTY-SY-21P KNOXVILLE TN 34.CITY-ST-2IP
TE D J oeLETe LATILE T Change ] Addition
NAME FALCONNIER, DAMON A 4.2 NAME
stheeraobaess | 11605 GATES MILL DRIVE 4.3 STREET ADDRESS
BTy - ST-2IP KNOXVILLE TN 4.4 CITY-5T-2IP
ME 7 DELETE 51 TTLE T Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2iF 6.4 CITY- ST-71P
TME [ DELETE 6.1 TLE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-St-2P 6.4 GITY-ST- 2P

Biock 12 or Block 13 if nged, or on an att

OIS AM AT I E . v A s

"7 P

14. 'hereby certify thal Lhe information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppleméental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an
officer or dirécior of the corporation or he receiver or 1(u?‘lee erggowsred 10 execute this repor as required by Chapter 617, Florida Stalules; and that my name appsars in

t with an addrass.

g o
{ oW stk A Al Al s it

LeZ7.GL 228 . 554 12/



