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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT R ,
CORPORATION @!& éﬁ% HOR[:ET.T “&i’fﬁfw Feb 20 1997 8:0031’1’1
U! H

ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 75785 (2)

i T Sorparat on Nime

FOUNDATION FOR ADVANCED BIBLICAL STUDIES INTERNA

S —— LT ]

838 CORBIN GAINEY RD. P.O. BOX 427
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 323410427
3. Date Incorporated or Qualified 3a. Dals of Last Report
T2 Principal Fiace of Busness 2a. Malling Address 4. FEF Number Applied For
=l el , §9-2806537 Not Applcabie
Sinter, Apit ot Suile, Apil. #, etc. i
o S v 5. Certificate of Slalus Desired [ $8.75 Addilonal
22 7 B ) 27| Fee Required
| Ca s _ Cryd&Slate 6. Election Campaign Financing $5.00 may Be
_2.3_] L — ) o 28—[ Trust ¥und Contribution | Added to Fges
o [ Country AL Couniry 8. This corporation has habilty for intangible tax under 5. 198.032,
X |25 20| |30 Florida Stalutes COves o
) 9 Name and Address ol ‘Currant Registered Agent 10, Name and Address of New Reglstered Agent
" LEWS, LEYDA A, 81| Hame
838 CORBIN GAINEY RD. 82| Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433

83

84] City a5 | Z:p Cod
FL A

e 60170502 gy 671508 Florida Statutes, the: above-named corporation submits this statement for the pLrAoga of chang ng iis registerad
s ,f wida Such change was authorized by the corporation’s board of direclors, | hereby accept th appowyem as registored

11, Parsiisan |

§ of Goc';non G0O7 6505, Florida Stalutes.

CR2E034 (9/96)

Ta vl e AMTana AR {MB*E Fr.gstered Agent signature required when reinstating)
o ' OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
r [T —— T TRREE T [T charge [T Acdition
Kb | LEWIS, LEYDA 12 NAME
s s | 838 CORBIN GAINEY RD. 1 STREET ADDAESS
v i pe DEFUNIAK SPRINGS FL 32433 1400TY-§7-21P -
I "'_§T I ] oeLete 21TILE [T change  [J Additian
haLi LEWIS, BOB 72 NAME
sk einss | 938 CORBIN GAINEY RD. 23 STREET ADDRESS
ehv sl DEFUNIAK SPRINGS FL 32433 7 4 CAY-ST-2P ‘
—l_i.\ ' B T T DELETE 31 THLE A (o) E] Change [ addition
LK 32 NAME
ST E LA S 3.3 STREET ADDRESS
I S 14 CITY-ST-2IP
; L] DeLETE 41TNE ] change  T_J Addition
NALE 4 2 NAME
SIS0 AL N 43 STREET ADDRESS
| arvesiar S o 44 CITY-ST- 2P
T [ DELETE 51 TILE [Tchange [T Addition
HELF 5.2 NAME
SR AT L 5.3 STREET ADDRESS
LTy ST AR o o H4CITY-SI-2P
T T - GG 8 TILLE [Jonange [ Acdition
Nt 62 NAME
STEFT AL 5 B9 STREET ADDRESS
B4 CTY-S1- O

Wi wol 1nis filing does nol qualily for the exemplion stated in Seclicn 119.07(3)(i#Florida Statutes. | further certify that the
v supplermental anruoal report is true and accurate and that my signature shall hafe the same tegal effect as if made under oalh; that
the receiver of Jlustes empowered to execule 1his report as required by Chagfter 607, Florida Statules; and that my name

with an address. /0 /47 q,(/ IQL 9(94’1,

R’ OR NIRECTOR / ;Jdvtlr'»e Phore 3

y
UGN ISR et o

Larm an o oL e o (-’ o
appats i Block 12 or Brock i

SIGNATURE:

siril




