FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

r
DOCUMENT # N03000000519 ecretary of State
1. Entity Neme 04-30-2004 90382 016 ****70.00
SUNCOAST INSTITUTE OF BIBLICAL STUDIES INC.,
Principat Place of Business Mailing Address
27064 83 PLACE 27064 83 PLACE
BRANFORD, FI. 32008 BRANFORD, FL 32008
e e g A0 A A
P.O. Box 92l P.O. Box 942l
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
(_5Y‘&\'\-FOV‘& FL Bra_n{:ov“ok FL 1l byq (QSO Not Appiicatle
Z'-.-; 2 00% Coantrsy A 23“’;‘ oo ¥ C&ms A 5. Certificate of Status Desired 1}~ ?g'gfqﬂ“""‘”
8. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Reglstered Agent
MName
MAJORS MARY J -
27064 B3 PLACE Street Addrass (P.0, Box Numbar is Not Acceptable)
BRANFORD, FL 32008 ol NE O Brien Aye.

“ Bravrford FL | " %00s

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

SIGNATURE
Sigrature, typad of printad name of registared agent and it if eppiicable. (NOTE: Ragistered Agent signature required when rairsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- - 7 _-/Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Addad to Fees h Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
YITLE PD 1 Detete TIMLE [ charge [ Addition
NAME MAJORS, MARK S NAME P .
STREET ADORESS | 27064 83 PLACE seromess | 701 NE o0 Brienn Ave.,
Cimy-§1-2IP BRANFORD, FL 32008 CITY-ST-2P
TITLE vTD O Delete TITLE [ change [ Addition
NAME MAJORS, MARY J NAME PR
STREET ADDRESS | 27064 83 PLACE sTheeT ApoRess | 70 | NE O'Brien Ave,
CiTY-ST-2IP BRANFORD, FL 32008 CITY-ST-ZIP
TILE 8D O Delete TILE O Change [ Addition
NAME MOORE, MARK A NAME
STREET ADDRESS |- 5500 SW ARCHER RD STREET AGDRESS
CITY-ST-2IP GAINESVILLE, FL. 32608 CITY-ST-2P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP caTY-ST-2P
TME 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIyY-sT-2P
TIFLE [ Delete TITLE [ change [ Addition
NAME e NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07;{3)(0. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation 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 i#
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M 27 agora_ Mark S. Majors 4-2%-04 3e,-935-45t6

SIGNATURE AND mm!nwﬁormmorﬁmmmmm e Daytime Phons ¥

o



