FILE NOW: FILING FEE IS $61.25

NONPROFIT > FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON - Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # 818067 (1)

1. Corporation Name

CONSERVATIVE BAPTIST HOME MISSION SOCIETY

VAR REVTRTAT R

Principal Place of Bisiness Mailing Address
25WS60 GENEVA ROAD 25W560 GENEVA ROAD
P.O. BOX £28 P.0. BOX 828
WHEATON 1L 601890828 WHEATON IL 501630829
3. Date Incarporated or Qualifisd 3a. Date of Last Regont
07/24/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 362225484 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. iti
e, A il A 5. Cerificate of Status Desied [ $8.75 addiional
2 El Fea Required
Crty & State City & State 6. Election Campaign Financing O $5.00 May Be
23 -El Trust Fung Contribution Added to Faes
2ip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 |25 |29] 30 Florida Statutes O ves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
B1| Name
REYES! OMAR 82| Street Address (P.O. Box Number is Not Acceptable]
4743 MESA VERDE DR
ST. CLOUD FL 34769 a3
84] Cciy FL |as‘ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and B17.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agant, or both, in the of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered agent. | am
familiar w%ﬁpt the obligafiangfot, Section B17.0503, Fiorida Statutes.
SIGNATURE P Wd
Signa¥re typed OF prinlec name of reg-sered acrfhand e i appicable NOTE" Flegistared Agent signalure requirea when renstaning) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE DP [C]DELETE 1A TITLE [ Change [T Addition =
NAME MAGEE, LES 1.2 NAME &
smeerancress | 1770 E 6200 S 1.3 STREET ADDRESS g
CTY-ST-21p OGDEN UT 14 0ITY-5T-2P &
THLE D [CIDELETE 21TIE D kichange [ Agdition | O
HAME ESTEP, JOHN H 2ZNAKIE Richard A, Miller
steeeT anoess | 25WHB0 GENEVA ROAD 23 STREET ADORESS 25W560 Geneva Road
CITY-ST-2IF WHEATON, IL 00000 2 4CHY-5T-7P Wheaton, IL 60188
NITLE DT [C]DELETE 3.1 TITLE [JChange [ Addition
NAME JEFFREYS, RICHARD GREY 32 NAME
streer anpess | 25WS60 GENEVA ROAD 3.9 STREET ADDRESS
CITY -5T-2P WHEATON, IL 00000 14 CTY-5T-2
ME DS [JDELETE 41TILE {(Jchange  [J Addition
NAME THOMPSON, DR FAYE 4 2 NAME
streer aooress | 3741 S WALDEN WAY 43 STAEET ADDRESS
CITY-ST-2P AURORA CO AACITY-ST- 2P
TILE v [ IDELETE 51TITLE [COchange  [] Addition
NAME DAVIS, DONALD 52 hAME
streetanoress | 1215 MARLBOROUGH AVE. 53 SIREET ADDRESS
Ciy-gT-2I 'NGLEWOOD CA 540TY-ST-7Ip
TITLE DS CIDELETE 61 TILE O Change [ Addition
NAME HILL, MR CAREY 6.2 NAME
staeet aooress | 5 DEVONSHIRE CT .3 STREET ADDRESS
GITY-ST- 21 PEEKSKILL NY 6.4 CITY-ST-2P

14, 1 do heraby certify that the information supplied with this filing is voluntarily furmished and doss nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | 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 if made under
oath; that { am an officer or director of the corporation ar the receiver or trustee empaowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Dats Daytime Phone #

appears in Block 12 or Blogk 13 if changed, or on an atta nt with an addregs,
SIGNATURE: . M‘Z&V Richard A. Miller, Executive Director  708/260-3800




