~

FILED

Jun 10, 2008 8:00 am
2008 NOT-FOR-PROFIT CORJARATION .~ Qecretary of State

05-01-2008 90205 042 ****5] 25
DOCUMENT # N07000007930
1. Entity Name
RETURN TO THE BIBLE FOUNDATION, INC.
Principal Place of Business Mailing Address
738 NATURE'S HAMMOCK DR, SOUTH 738 NATURE'S HAMMOCK DR, SOUTH . 8 80 1 3 3 4 1
JACKSONVALLE, FL 32259 JACKSONVILLE, FL 32259 A o APyt
I S P ¥ g :
| A T
Suite. Apt. #, elc. Suile, Api. #. 6ic. -()3272008 Chg-NP cazeo;; {12/06)
City & Stale Chy & Suate #. FEI Nombar ‘Appliod For
26-151999 @ ot Applicable
Zp Countey L Couniry 5. Conjlicata of Siatus Desired [ ?ﬂfwﬁm
8. Name and Address of Currant Rogistered Agent 7. Mama it Address of New Registersd Agent
Name
MCMENAMY, WILLIAM B+ —JeosePH R._mMmoon?
50 NORTH LAURA STREET Streat Adress (P.Q. Box Number is Not Acceptoble)
SUITE 2925 - — -
JACKSONVILLE, FL 32202 738 Alature's Hammeck daive Suth
. City . FL I Zp Cade
v Sack s lle 323259

8. The above named eniily submits this stulorfﬁbl tor Mg purpose of changing its registered ollice or rogisierad agent, of boih, in the State of Fonda. t am lamiliar with, and accepl
the cbiigations of registerad agent. B

I siGnATURE W’“ ,i..m Eﬁf‘f 4 ‘///09 & / Dmg

y:-n- NOTE: Ragaasred AQWN NONELA ML wharn Mreeeng)

Filing Feo Is $61.25 %, Eloction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 o Trust Fund Contribution. a Added 10 Fees Florida Department of Siste
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DlFI_EETOHS IN 10
me - b- - O petes ME OCange [ Aadiion
NAME MOODY, JOSEPH R NAME
SIREET ADORESS | 738 NATURE'S HAMMOCK DR, SOUTH STREET ADDRSS
oIY-si-or JACKSONVILLE, FL 132259 [-uB . ]
TnE [ Delete me [ Cange [ Asdion
NAME RALE
STREET ADDRESS STREET ADORESS
CITT-51- 19 ciy-St- 29
Ime O e T Ocrge ([ Adition
HAME NAE
SIREET ADDRESS SIREET ADORESS
crY-5T-0P aiy-51-27
1L 3 Deterr TILE O cange [ Addiion
RANE - A - T R
STREET ADURESS STREET ADDALSS
QY -5T-2P Ty 51279
ITLE O e e ClcCtane £ Addition
WAME HAME
SFREET ADORESS STRET ADORLSS
arr-s1-ae CiTy-s1-pp
{13 [ Datrte HILE OCrange [ Addtion
NAME AL
STAEET ADORESS STREET ADDRESS
Qry-St. 2P CfY-St- 2P

12 | heraby certify that e information supplied with this filing does not qualily lor the exomplions conlained in Chapter 119, Florida Statutes. | turther certify that the inkormation
indicatad on this teport or supplemantal rapon is rue and sccurate and that myf signature shall have tho same legal effect a3 i made under oath; that | am an officer o director
of the corporalion or TECONET OF i, np ad 10 this repor s raquired by Chapter 817, Flarida Staltdas; and that my name appeers in Biock 10 or Block 11 i

changed, or on an al ment with en Wi
Y23/08  foyarrdizs

e
i_'SlGNATURE: L o




