FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

20007

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 834018

1. Corporation Name

INSTITUTE iN BASIC LIFE PRINCIPLES, INC.

Principal Place of Business
BOX ONE
QAK BROOK }L £0522-3001

o

BOX ONE

Maiiing Address

QAK BROOK IL 60522-3001

|
| -
! .

FILED

00HAY -1 PH 347

SECRCTARY DF STATE
TALUARASSEE, FLORIDA
f
‘r

AN EEAT R

0081928

2. Principal Place of Business

2a. Mailing Address

\
|
- Data Incorporated or Qualifed |

S ™ 03(18/1975
Suite, Apt. #, etc. Suite, Apl. #, etc. 4, FEI Number Applied For
‘ o 7 El 36‘6108515 Not Applicable
City & Slate City & State i T iti -
, _ by &¢ 5. Certifcato of Status Desired | [] $8.75 aditional
et o 2—3I . I Fee Required
‘ | Zip Country Zip Country 5. Election Campaign Financing 0 $5.00 MayBe
- I—z—sl ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. - , : |
PLANTATION FL 33324 UV L |
S ey L T B e - W 85| Zi
-, . s 7e | B4 Gt IR R o p Code
L TR T : ; FL
11. Pursuanl {o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered

agent. | am familiar, with, and accept the obligations of, Section 617.0503, Florida Statites. , |
SIGNATURE _ - - .. T s T e e
Signature, typed o printed name of registered agent and lilla if epphicable. (NOTE: Repislerad Agenl signature required when Jein3talng) | DATE
P OFFICERS AND DIRECTORS 137 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T J DELETE 14 TILE | [iChange  []Addition
NAME HILL, THOMAS A 12 NAME
streeTAooress| 2643 N.W. 26TH ST. 1.3 STREET ADDRESS ’
CITY-5T-ZIP OKLAHOMA C[TY OK 14 CITY-ST-ZP
TME D : [J DELETE 21TME — \:_ “3F';1_ID Cr:a:—rl?g_' [ Addition
NAME YOUNGBERG, DEAN 22NAME rLIL l-:%":; fﬁ?ﬁ I f:!i*r‘" 020
smeeTaooress] 7911 DONEGAL _ . . o _ _§ 2asmeeTaoorEss | kakn ] 2% kbl 25
CTY-5T-2P WICHITA KS 2.4 CITY-5T-2P i ***%#b soo HAERLL. oo
TILE PD [ DELETE 31TE ClChanga [} Addition
NAME GOTHARD, WILLIAM JR. 32 NAME ’
streetaooress| 1027 ARLINGTON 33 STREET ADDRESS ‘
GITY-ST.2P LAGRANGE IL 34.CITY-ST-21P :
me DS [ DELETE 41TITLE ‘ ClChangs  [] Addiion
NAME BLACKWOOD, ROY 4. 2NAME |
sweersopress| 1175 PRINCETON PLACE - ' "} 43 swREET ADDRESS T
,CI'I‘Y-ET-ZIP " | ZIONSVILLE iN 4.4 CITY-$T-2P E - _
me - o|.D 0 e OoeLete , [simne [JChange [ Addition
Name M BHANDON, THOMAS.S. .- !':,\;,. : ' 51“-”'45, RS
smestaooress] 1012 WESTERN HILLS DR. ™ ™ §3'sTREET aDDRESS |
CTY-ST-2P SHERMAN TX SACITY-§T-2P
e Sl e [ DELETE 6.1 TITLE j
- SAMMONS, JAMES A Mg _ LS
. smeeTaooress) 2630 W. FREEWAY 6.3 STREET ADURESS,
| CITY-ST.21P FORT WOHTH TX 64 CITY-5T- 2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signa
officer or directar of the corporation or the receiver or lrusiea empowered to exacule this report as requ

Block 12 or Block 13 if changed, or on an att~=hwant itk

SIGNATURE: s L b

. with all other like empowered.

o=

in Section 119.07{3)(1), Florida Stalutes.
ture shall have the same legal effect as if made under oath; that | am an

1 further certify that the information

ired by Chapter 617, Florida Statutes; and that my name appears in

;F’?ll';am W. Gothard, President

R2ZEQ37 (11/33)

—~
vl

4-21-00%  £30-323-9800




