2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 08:00 ANV

DOCUMERNT # N02000001 642 Secretary of State
KIRBY BROWN BIBLE CRUSADE ING
Principal Piace of Business Maiting Address ’
117 E 27TH STREET PO BOX 47983
JACKSONVILLE, FL 32206 JACKSONMVILLE, FL 32247 T :
———— | WA IR
. - : -1 04212006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE e
) 30-0057289 . ot Applicable
oo ' ' U : :r, Certificate of Status Desired D gigfqmmma’w

6. Name and Address of Current Registered Agent , o R ) AR S

e ey IR DO NOT WRITE
JACKSONVILLE, FL 32206 o IN THIS SPACE

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 obfigations of registered agent. )

SIGNATURE — S— - "

Signature, lvped o printed name of regksiened agent and tide il applicable {MOTE: Registered Agent signature required when rénstating} DATE

Filing Feo is $61.25 9. Election Campaign Fnancing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIREGTORS ' _ T e
TITLE P .
NAME BROWN, KiRBY H JR.
STREEY ADDRESS § PO BOX 47983 .. P’
&iry-51-2P JACKSONVILLE, FL 32247 - UQ&GQQ:‘S&BSI -
— — 05/06/05-30082-006 61.25
NAME
STREET ADDRESS
LIy -87-2ip
T!TLE - == P ) anE e 4 P — e - e - - . - .
NAME

DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIF

TITLE

NAME

STREET ADDRESS
Civy-57-2P

THLE

NAME

STREET ADDRESS
Ciry-s1-zp

12. { hereby cerlify that the Information supplied with this flling does not quaiify for the exemptions contairied i Chapter 118, Florida Stattes. ! further certily that the Inforination
indicated on this repert or supplemental report is frue and accurate and that my sigrature shall have the same fegal effect as if made under cath; that 1 am an officar or director
of the corporation or the recelver or trusiee empowerad (o exectie this report &s required by Chapler 17, Florida Statutes; and that my name appears in Block 1G.or Block 11f

’ "SIGNATl{RE ARD YYPED OR PRINTED NAME uFflt‘:NmG OFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachmenj with &n address ,with ail other fike empoweared.
SIGNATURE: K uﬁu H, /é/xmm.m . | - }/0;06 BY-35571g5



