FILE NOW: FILING FEE IS $61.25 FILED

FOUNDATION FOR BIBLICAL STUDIES, INC.

RN I CE MMM

Principal Place of Business Mailing Address
5725 IMPERIAL LAKES BLVD PO BOX 6067
MILBERRY FL 33850 LAKELAND FL 33807-6067
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/30/1861 04726/1996°
2. Principal Place of Business 2a. Mailing Address 4. FE!) Number Appliad For

21 26 59'2(55395 Not Applicable

Suite, Apt. #. etc. Sulte, Apt. #, eic. o ) 8.7D Additional
E ;ﬂ 5. Certificate of Stalus Desired O Fee Reguired

City & State City & State ' 6. Election Campalgn Financing $5.00 May Bo
;;ﬂ 2_31 Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country 8. Thie corporation has lability for intangible tax under . 199.032,
@ 25 29 Fa_o] Fiorida Statutes [Jves [dno

9. Name and Address of Currant Reglistered Agent 10. Name and Addrosa of Now Repistered Agent
81| Name

RIDGWAY, JAMES E. #2] Sireet Address (P.0, Box Number is Not Acceptable)

5725 IMPERIAL LAKES BLVD. .

MULBERRY FL 33860 63

84 City 85| Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corperalion submits this statement for the purpose of changing Ite registered
1he apppintment s reglstered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am wnh. and eccepl thefgbligations of, Sectio U503, Florida Statutes. 04 9
SIGNATURE K ot At j 7

?}WJ‘{ typad of primedﬂﬁmlor Tegiskad aﬂl Bng titig 1 apsﬂable (NOTE: Reglsiered Agant signature requitad when reinatating) DATE
12, I/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS [N 12
TITE PD LI DELETE 11T D 1.J Change WAddllion
NAME LODER, DWIGHT E. 12 NAME knoX, L]oy d
sweeraooiss | 787 TWEED COURT ssmeeraowess | 6848 ~ 157 ST Seuth -
CITY-ST- 7P WORTHINGTON OH jagnv-stae | SF Petersbury 3 33708 o
TME D I DRETE 21TNE D v T Crange L Addiion
o SAUNDERS, ERNEST 22 ke Lohha M, SaliM
sreeer anpress | RT 1, BOX 300 2asmeerapveess | F.@- BeX -1/88%
CITY-S1- 20 MT VERNON ME sacm-srze | derusaless 91803 JLskrael
THLE D 1] DELETE JINE - 0O . LT Change [ Addition
KAME SANDERS, CARL J 3.2 AME Lot KYSR, Nerbert
srreer apoeess | 1623 WESTBROOK AVENUE sssmetaooness | 131 Crown Ridg e b b
onv-srze | RICHMOND VA som.srze | Golerado Sprinas, Qo §o90Y
TInE D L] DEETE ATLE 0 L [T Change 8 Adtion
Nt BLACKBURN, JR., A. B. 1.2 foac, Qharles R.
steeet anoress | 1921 DEWEY PLACE 43 STREET ADDRESS ‘,53 tountry pa kK DF.
CY-S1-2F JACKSONVILLE FL 32207 wonv-st-ze | Mumbeldd TA 838343 N
TTLE D [T pecere B1TME b [T Change L& Audition
NAME CHRISTIANSEN, DR CHRIS W 5.2 NAME Resenbery , Lriina s,
staee anoress | 4931 STONECREST DR sasrecTanness | 536 FHFTH Aavel JHTH ficet
GITY-S1- 7P LAKELAND FL $4 CTY-51-2IP Mew ppid WY o036 o
TLE D [T DELETE 6.1 TMLE D e T TJ Change Wﬁudnim
e LOWE, LYNDON J. 2N YoKes, MacKey
steer aponess | 6702 LUNN ROAD sssmecraooniss |801  South Deaver ST
Ci1Y-51-2p LAKELAND FL 64 CITY-ST- 2P usSelvlie AR 12.80]
14, 1 do hereby certify that ihe informaton supplied with this fiting does not quaiily for the exgmption stated in Seciion 118.07(3)(i), Florida Statutes, | furthar certily that the

information indicated on this annuat reparl o supplemental anntel report is true and accurate end that my signature shall have the same lagal effect as if made under oath; that
1 am an oflicer or director pkvg corporation or 1he receiver or trustae smpowerad 10 execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Biock 12 or @ if changed, c;ﬁrj ag attachment with a

;

CoRPORMON o Apr 30 1997 8:00am
ANNUAL REPORT i Secretary of State
1997 A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 75612 (4)

CR2E037 (9/96)

SIGNATURE: "}/ AT Y RHQUIRED oi!a?/?j

i
E/ANA TURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daylime Phone A QOSZ883



