2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

i

DOCUMENT # N02000000118- Secretary of State

1. Enlity} Name
02-06-2004 90009 041 ****5]1 .25
JOHN 3:16 BIBLE INSTITUTE INC.

Principal Place of Business Mailing Address

7601 N ROME AVE _ 7601 N ROME AVE e
TAMPA FL 33604 ' o TAMPA FL 33604

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
02-0544275 Not Applicable
i t Zi iti
Zp Country P Country 5. Certificate of Status Desired | $8’75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J . . . - . |.Name _

ACEVEDO, MONSERHATE
10013 COLONNADE DR
TAMPA FL 33647

Strest Address (P.O. Box Number is Not Acceptabie}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typen or printed name of registered agent and tille if applicable. (NOTE: Regrslered Agen signature required when remstaing} DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ' " OFFICERS AND DIRECTOR

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D 3 Delate TITLE {1 Change [ Addition
e ACEVEDOC, MONSERRUTE e
stReeT apokess | 10015 COLONNADE DR. STREET ADDRESS
cmy-st-zp | TAMPA FL 33047 CHTY-5T-2P
TITLE 5T 1 petete N R 7 . @fhange [ Addition
e ROVIS, ROSA M i Nieves, Kose Aarie
srheer aooess | 30243 CLENHAM CT. STREET ADDRESS | 3 w2 §/ 3 v
e Ae.?? of -

CITY-ST-21P WESLEY CHAPEL FL 33543 CoITY-ST-2IF M 67_ 3 5—-?3

T L
TIME . O petete ME P [Hthange [ Addition
o omss | 10015 COLONNADE DR S e~ (Ycevedofordidio o
STREET ADDRESS : STREET ADDRESS /3
on-stze | TAMPA FL 33647 oStz {;—M A négzdg(?(l L
THLE [3 Delate TITLE . 4 [dcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ pelete TITLE . [ Change  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2IP
TITLE - [ Deiete ME - : : .[JChange [} Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e LD P AW pttet //J—é Loy F3=59 7709

FSIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR baie Daylime Phone #




