FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752272

4. Corporation Name

BRAZIL BIBLE MISSION, INC.

11606 GATES
us

Principal Place of Business

MILL DRIVE

KNOXVILLE TN 37922

Mailing Address

116805 GATESMILL DR
SUITE 200155
KNOXVILLE TN 37922
us

A VO VR

2. Principal Place of Buginess

2a. Mailing Address

3. Date Incorporated or Qualifed

5 BRADENTIN, 4

W ZRADENTON, L

706 -G47 ST N w P06 - 3YTEST ared/ | 050111980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27 59-2103612 ~ | Not Applicable
City & State City & State 5. Certfcato of Status Desied I SBF.E'ZSR ::ljiiirtie%nd

29209 @

Country

Zip

“Country

2] 34209 [

6. Election Campaign Financing 0O
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agant

prrd

N OUEIL IR D MESHER

EVELETH, REV. MARK K. 82| Street Address (P.O. Box Number is Not Acceptable)
4411 100TH STREET WEST
BRADENTON FL 34210 T - 59 rh ST A/
" BRAVENTON FL | 37205

agent. | am wa a i the obligation:
SIGNATURE ﬁ M

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the above-named corporation subrmits this statement for the purpose of changing its registered

f, Section 617.0503, Florida Statutes.

office or regist%oth. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap
ibarAvitl d

PYULLI P PRVID resher

intment as registered

Slgnature, typed nrﬁntad name of registered egent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

RIE/27

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tme PD 4 OELETE 11TMLE FD BChange [ Addition
NANE POLSON, SAMUEL L. a 1 2NAME PHILLIP D, MoSHE 5:/

sreetaopress| 2124 DANA LANE jssmeETaooress | 706 §H RS TN

CITY-ST-27 KNOXVILLE TN . 14 CITY-5T-28 BRADPENTON, FL 3420 7

TME VD O DELETE 24 TMLE 4 [OChange ) Addition
NAME REITMAN, CARL ' 22 NAME .
streeTaporess| 8344 CORTELAND DR 23 STREET ADDRESS

CITY-§T-2P KNOXVILLE TN 2.4CTY-ST-2P

TME SD [J DELETE A1 TME T 77 [JChange [} Addition
NAME DENNIS, REEDY 32 NANE

smeeraporess| 7020 CHARTWELL ROAD 33 STREET ADDRESS

CITY-ST-ZIP KNOXVILLE TN 34, CITY-§T-2IP

TITLE TD [ DELETE 43 TMLE [IcChange [ Addition
NAME FALCONNIER, DAMON A 4.2 NAME

streetaooress| 11805 GATES MILL DRIVE 43 STREET ADDRESS

CITY-ST-ZIP KNOXVILLE TN 4ACITY-ST-2P

TImE [] DELETE 51 TIMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE BATILE [Change  [T] Addition
NAME §.2NAME

STREET ADDRESS 63 STREET ADDRESS

CITY.ST-2P 54 CITY-ST-ZP

14. 3 hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accura

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
te and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(747)

/'35/20

Mar 06, 1999 8:00 am ;
Secretary of State

03-06-1999 90126 031 ****70.00

CR2E037 (11/98)




