NONPROFIT
CORPORATION
ANNUAL REPORT

1996

p—
vy N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 756124

FOUNDATION FOR BIBLICAL STUDIES, INC.

(4)

Principal Place of Business

RO—BOXE0M-
LAKELAND-F-9080T

Mating Address

PO-BOX 0%
LAKECAND-FE—93807

AR TR MM BT

3. Date Inco:ﬁorated or Qualifed Ja. Dale of Last Report

Trust Fund Contribution Added to Faes

2. Principat Place of Business ":f-( 2a. Mgling Addrass 4. FEI Number Applied For
. o -
] €7 28 Ifecial Ik;ud 6] - C £oh 606 7 065395 Not Appiicable
ite, Apl. #. etc. i ite, ¥, elc. -

Suite, Apl etc Site, Apt ele 8. Certificate of Status Desired O 58.75 Adc!monal
22 ;\ Fae Required

City & Sta Gity & Stale 6. Eloction Campaign Financing $5.00 may Be
P /ﬁufbb-ﬂ“( Fo 28] afelard FC D

Zip Country, Zip . —-
w 33£%0 [ US | 53870

w

Country, 4 8.
R

This corporation has liability for intangible tax under s. 199.032,
Florda Statutes es [ No

9. Name and Address of Current Registered Agent

10. Hame and Address ol New Registered Agent

RIDGWAY, JAMES E.
5725 IMPERIAL LAKES BLVD.
MULBERRY FL 33860

81

Name

82

Street Addross (P.O- Box Number is Not Acceptable)

83

84

City Zip Code

FL |®

or registerad age
familiar with,

SIGNATURE

or both, in the State ofHorida Such g

adcept the obligations of, Bection 617.06503, Florida Stalutes.

11. Pursuant to the provisions of Sactions 617.0507 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
fifje was authorized by the corparalion’s board of dreclars. | hereby accept the appointment as registered agent. | am

“/v/56

olact nates of regrtersd aggff and hte t Aagablc NOTE" Registored Agnt signatare requirea when renstating: TATE
12, 124 OFFICERS AAD DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FIGE A3 AND DIREGTORS 10 12
THLE PO [JDELETE 11 THLE OChange ) Addition
NAME LODER, DWIGHT E. 12 NAME O, M. cHLS CHAISTIAV SN
seer aooess | 787 TWEED COURT rastaeeT aopzss | 4980 Swren@Cpesr D
CITY-ST-2P WORTHINGTON OH 14CITy-S1- 2P LaKeiand , A/ %3213
TILE D [ JDELETE 21 THLE D [ Change ﬂp\ddilion
HAME SAUNDERS, ERNEST 22 NAME Lyadben J. Lowd
sieeer ooress | RT 1, BOX 300 aaswerraooness | e 10 R Lunn Read
CiTY-57-2IP MT VERNON ME 2 4CITY-$1-21P Loxeland , Fi 3321)
TITE 1] [IDELETE 31 TITLE D 7 [ Change gAddmon
NAME SANDERS, CARL J 3.2 NAME ZAVviInG RosenBaRG
streeT anoress | 1623 WESTBROOK AVENUE sasmeereoniss | T30 ATH AVe
srvsioe | PRICHMOND VA vonsze | New York, pY /jpo3éb
TILE D [ JDELETE 41TITLE ) N [] Change ¥ Addition
KAME BLACKBURN, JR., A. B. 4 2HANE DR, HERBGATr LoCKYGR
stacet aooness | 1921 DEWEY PLACE st | 1 31 eRewsn R "a e D»
crr-stze | JACKSONVILLE FL 32207 vovsrw | Colsbado SPrings , Co gofo¥
TILE [JDELETE 5.1 THLE o v [i] [ Change yAddi:ion
NAME §2 NAME DR. LHARLES PAGEF >
STREET ADDRESS 53 STREET ADDRESS Y40 Hos Pﬂ-"h M eodew s P
CHTY-51-71P 54CTY-51-2P ‘<"ﬂ1$rbn Sng.‘ﬂa}, 74 37084 ,
TITLE [CJOELETE 61TITLE D [ Change Mhddillon
NAME £2 NAME MACKEY Yokes
STREET ADDRESS easmeeTaconess | o Re'd 3 ewoed br.
CITY-S1- 2 sonsie | Russellyilie, AR 1328)

appears in Block 12 or B dnged, or on an attachment

SIGNATURE:

${@fATURE AND TYPED OR PRINTED NAME

ith an address

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slaled'In Section 119.07(3)(k), Floricda Slalutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directer-Qf the corporation or the receivar or trustes empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name

P/~ 6/ty -
S

Daytme Phone §

CR2ED37 (12/95)




