. . 2006 NOT-FOR-PROFIT CORPORATION
e ANNUAL REPORT FILED

DOCUMENT # N01000003001 Feb 15,2006 08:00 AM
EEHHW;;E,;EON BIBLE INSTITUTE OF TALLAHASSEE, INC. Secretary of State
Principal Place of Busiress Mailing Address
1936 SAXON STREET 1486 LAKE BRADTORD RD. W.
TALLAHASSEE, FL 32370 "7 7 TAULANASSEE, FL 32310
MITHRIRETERERTE
012020068 No Chg-NP CRZEQ3T {11405}
DO NOT WRITE IN THIS SPACE e rrmoer | |AppiedFo
31-1777843 ) { |not Applicatie
5. Cren'rﬁca!e of Status Desires (O ?g-gesqgfj;ﬂmaf

6. Name and Address of Current Registered Agent

66 LAKE DRADFGRD RD. W, . DO NOT WRITE
TALLAHASSEE, FL 32310 'N TH ls SPACE

. The above named enlity submits this stalement for the purpose of changing its registerad office of registersd agsnt. or both, in the State of Florida. 1am famiiar with, and accopt
tha obligations of registered agent.

SIGNATURE
Stgrature, typed ar prted nams of mgismned £gent & tita «f applicabta. (ROTE. ATCITEred Agend signatura reaulrad when winstaling} OATE
Fifing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Cortribution. [T  AddedtoFees

10. OFFICERS AND DIRECTCRS  {

ME D

RAME COLBERT, THOMAS

STREETADDRESS | 1523 COULEMAN STREET
onY-51-2¢  § TALLAHASSEE, FL 32304 HENNg 44429

me PD 12¢25/06~30001-018 70.00
NAME RICHARDSON, €. E DR.
STREEVAGUNESS | 2740 HICKORY RIDGE ROAD

Giry-sT1-29 TALLAHASSEE, FL 32308

TILE SD
KAME RICHARDSON, D. K

STREET ADORESS KE BRADFORD RO, - .
GiTY-57- 2P ;';?_?_AL:;ASSEE FL 3231Rc. P DO NOT WRITE

- 1 IN THIS SPACE

RAME DICKEY, ELLA
SIREET ADDRESS § 1935 SAXON STREET
CITY-ST-27 TALLAHASSEE, FL. 32310

TITLE

NAME

STREET ADDRESS
CITY-S5T-21F

TIELE

BANE

STRELT ADORESS
GiTY- 5T-21F

12. | hereby cerify thal the information supplied with This filing does not quatify for the exemptions cortaingd m Chaptar 119, Flarida Statutes. t turther cartify that the infarmatian
ndicated on this report or supplemental reper! is frue and accurate and that my signaturs shail have the same legal effect as if made under cath; that | am en officar or diectar
of the cosporation of the receiver o tfusiee empowered 1o execute This repcrt as required by Chagpler 617, Flonga Statutes: and thal my name appears in Block 10 or Block 11 11
changed, o on an allachment with an address, with all cther like empowered.

SIGNATURE: . chardsen 27006 58'56‘}5 /166G 7



