2006 ‘NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ! , . FILED

DOCUMENT # Fos000005028 Apr 26,2006 08:00 AV
1. Emity Name : . . .
Secretary of State
THE ARAMAIC BIBLE SOQCIETY, INC.
Prncipal Place of Business Mailing Addrgss
10514 NW 35 DR. 10514 NW 36 DR. .
e B | u"u" MI (lul (lm "m "”i "m mu "llt I"“ "‘tl “m ‘Iml‘ I[ m(
2. Prncipal Place of Business - T3. Mailing Address
Sutte, Apt. #, ele Swde. Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State - 4, FEi Number L Applie_d-_For
. I 23'?497784 Not Appiicable
Ze Country Zip Couniry 5. Certificate of Status Dasired ] $8.75 Acdiional
o Fee Required .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name i o
LEONARD, REV. JAY W TH.G Streat Address (F O. Box Number is Not Acceptable) T
10514 NWw 36 DR. , o : e
JASPER FL 32052
Cily FL | 2P Code ]
B. The above named entily submits this s;ﬁmmeni for the pﬁrpose of changing its regislered office or registered agent, ar both, n the State of Florida. 1 am famimar with, and accept
the cbigarions of registered agent.
SIGNATURE . PP : B
Signalure, lyped of praved name of regstored agent and e o anphoable (NOTE Fewileres Agant sgnalure réqured when tanslabing) DATE
FILE NOW: FEE -18.3‘61.2:5'- h ‘_ 9. Election Campaign Financmg $5.00 May Be ‘Make Check Payable t&
Due By May 1, 2006 . s Trust Fund Contribution. [ Added to Fees Flarida pepanment Of State N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFTICERS AND DIRECTORS IN G
ME cP 7 balete L [ change [T Addion
HAME LEOMNARD, REV. JAY W TH.G NAME
SEREET apDResSS | 10514 NW 36 DR STREET AUDRESS
twr-st-z¢ (JASPER FL 32082 o ) Ciry-§7-2i0 »
A VST 1 Dot T _ UUUUUUM‘HJ%%!@B % ddion
KaME LEONARD, JOAN F NAMC (R/08/06-830028- IR
sTAeeT appRess [ 10514 NW 36 DR. STREET AUDRESS
£Y- ST 2P JASPER FL. 32052, ) o CHY ST-2p L . o L
NNE D 3 etein tE O change  [] Addition
HAME FAZENBAKER, JOANNE L NAME
STRLET ADGRESS {4684 PANAY DR STREET ADDRESS
oy ST-7r  AKRON OH 44313 B City-81- 2P ] )
Wi [ Detete g CIchange [ Addition
HAME NAME
STHEET ADDRESS STREET AGDRESS
oo 51 20 o ) -y omveseze _ )
wie 1 Detete g [3 crange T3 Acdhiron
HANE NAME
SIRLET ADDRESS STAFET ADORESS
CRY-3T- 2P 0aTY- 1.2 ] L
T 7 Belete THLE Clcuange [ Addition
HAME NAME
STRECT ADBRESS STRECT ADDAESS
Ciry- ST-2F o vy -ST- 2P ] o
12. | hereby certify that the informanon supplied witly this Hiing does not gualify for the exemphions contained in Section 119, Flerida Statules. | further certify that the information
ndiced on s repor o supplementat report is ue and accurate and that my signature shall have e same legal eflect as il made under oathy; that | am an officar o dwector
of the carprration o tha receiver oF trustee empowerad to execute this report as required by Chapler §17. Florida Statutes, and that my name appears in Block 10 or Blogk 11
if changed, or on an altachment with an address, wil e ) ) . . . . s
CICNMATI " : o ﬂ%?/aé fope) KT -26 5 3




