«

FILE NOW: FILING FEE IS $61.23

FILED

NONPROFIT
CORPORATION
ANMNUAL REPORT

1999

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

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 004 ****61 .25

DOCUMENT # 756124

1. Corpora ion Name

FOUNDATION FOR BIBLICAL STUDIES, INC.

* 4 3 4 2 3 *

1
434123 - 90204 - 4

Mailing Address
PO BOX 6067

Principal Place of Busingss
5725 IMPERIAL LAKES BLVD

MULBERRY 'L 33860
us us

LAKELAND FL 33807-6067

AR TR

Principa Place of Business 2a. Mailing Address

3. Date Ircorporated or Qualifed

[2s] 2]

&, Electioy Campaign Financing O
Trust Fund Contribution Added to Fees

2.
2] 2] 01/30/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appied For
El 2—7| 59’2055395 Not Applicable
i ity & Stat — —
City & Siate City ? 5. Certifcate of Status Desired [ $8.75 addttional
2_3¥ E;l Fee Requirad
‘_‘ Zip Country Zip Country ss_oo May Be
24

9. Name and Address of Current Registered Agent

16. Name and Address of New Registered Agent

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

81| Name

B2| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cnde

FL

11. Pursuant to the pravisions of Sections 17,0502 and 617.1508, Fiorida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office ¢ 1 registered agent, or bolh, in the Stale cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the apr cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registared agent and title if appiicable. (NOT Z. Ragisiared Agent signature req. wed when reinstating) DATE
12. OFFICERS ANL) DIRECTORS 73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TLE PD (] DELETE 11 TIMLE D ) [Change  [] Addition
NAME LODER, DWIGHT E. 12 NAME PRESTON, HOWARD D.
sTReeT aopress | 787 TWEED COURT 13STREETADDRESS (2865 QRLAND ROAD
orvst.ze | WORTHINGTON OH . 14 CITY-ST-218 CINCINNATI_ _QH 45244
TME D ArbeLETE 21TILE D [JChange (] Additian
NAME SANDERS, CARL J 22 NAME ,,

. ENOX,JAMES L

neer soowess| 1623 WESTBROOK, AVENUE 2SRETARESS |£,.848 — 15th ST, SOUTH
cmv-st-2p | RICHMOND VA - 240MY-STZP ST, PETERSRBIRG FL 3375
TMLE D [LIDELETE 31 TITLE o []Change  [[] Addtion
NAME BLACKBURN, JR., A. 8. 32 NAME DUNCAN, ROBERT
streeTanoRess| 1921 DEWEY PLACE 33ISTREETADORESS | 1 479 HEMLOCK FARMS
arv-st-ze_ | JACKSONVILLE FL 32207 / 3OMYSTZP  |UAWLEY PA 184728
TME D EXDELETE 4.1 TMLE D [OJChange L[] Addition
NAME CHRISTIANSEN, DR CHRIS W 4.2 NAME STEVEN JONES
sTreeTaonress| 4931 STONECREST DR HISREETADRESS | 519 CRESCENT LAKE DRIVE
crv-st-ze | LAKELAND FL 440TY-ST-2P [y aprpr ANT) FL. 33813
e D @ DELETE 5.1 TALE B - OcChangs [ Addition
NAME LOWE, LYNDON J. SZNAME CRUMP, EDWARD
streeT aoore ss| 6702 LUNN ROAD SISREETADRESS| 1 035 GENERAL GEORGE PATTON RID.
omv-st.ze | LAKELAND FL S4CMV-§T-2P  |MASHVILLE_TN 37221
TITLE [ DELETE §1TIME D [JcChange [ Addition
NAVE BZNAME LLOCKYER, HERBERT
STREET ADDRE S SISTREETAIDRESS| 31 CROWN RIDGE DRIVE
CITY-§7-2P B4 CITY-§T-2P (OLORADO SPRINGS CO 8€904

14. 1 heret y certify that the information supplied witr\this filing does nat qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes, | further certify that the information
indicat 2d on this annual rej r supplementat ahnual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
re
ng'}“eca
4

officer or director of the g on or the recei

Black 12 or Block 13 if

or on an attachrgent with, 4N addrass, with all other like g

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
erad.

040)39 (o)) ot-S0S

CR2EQ37 (11/98)

4y 0 s /
SIGNATURE: %ﬁ e Y.

OR PRINTED NAME OF S|GNING OFFICER OR BIRECTOR

Date Daytime Phone #




