~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

Secretary of State

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO7296 9)
FLORIDA INSTITUTE OF RELIGIOUS SCIENCE, INC.

Principal Place of Business M_-ii!m(j Addreé;
C/O REV. ELSIE A. HIPPS
209 EDGEWATER DRIVE
ORLANDO FL 32804

C/O REV. ELSIE A. HIPPS
709 EDGEWATER DRIVE
ORLANDO FL 32804

EARAMUORER BN

3. Dale Incorporated or Qualified

01/24/1985

3a. Date of Last Report

04/11/1995

2. Principal Place of Businass 23 Maiing Address 4. FEl Nunber Applied For
F;ﬂ - 2B| o ) 59‘ Not Applicabla
Suite, Apl. #, etc Suite, Apt. ¥, elc. iti
o ¥ Lo " 5. Cortilicate of Status Desired 0O $8'75 Adqmonal
;l 27] Fes Required
City & State ... Oty & Stale 6. Eloction Camipaign Financing 0 $5.00 may Be
El 28 Trust Fund Contribution Added to Fees
i Country 1 _ Country 8. This corporation has habilty for intangible 13x under s. 199.032
;1 El 29—| 36| o o Florida Statutes [0 ves A ne

. 9. Name and Address of Current Registere ) " 10. Name and Address of New Registered Agent
8t| Name
H|PPS, ELS'E A. DR. 82| Sleot Address (P.O. Box Number s Not Acceptable)
1214 S. CRYSTAL LAKE DRIVE 5
ORLANDO FL 32806 8
Ba| City

farviliar with, and accepl the cbigatons of, Section 617.0503, Horida Statutes.

I Zip Cade

FL ®

11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Stalules, the abiove named conporation submills this statement or the purpose of changing s registored ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the coporation’s beard of directors. | hereby accept the appointment as registered agent | am

SIGNATURE . . L . _

Shgidta g tyuel O Prnted Naree: O regetsees @zt anl Hic 0@y picao INOTE Rosgocter ond Agen t siygee W vt e DAT:
12, OFFHICERS AND DIRE CTORS 13. ) A AR 1SAND DIDECT O IN 1
TILE Dp [JDELETE 11 TILF [JChange [ Addition
N HIPPS, ELSIE A. 120
STHEE? ANDRESS 709 EDGEWATER DR. 13 STHEYT ADDRESS
CITY-§T-21P ORLANDO FL 14ClY 51-219 - e
TITLE DST CloeLese 21 TILE [Mehange [ Additian
HAME LEONARD, DIANA G. Z2NAM
streeTanoress | 2216 DOGWOOD CIRCLE 2 ISTHE T ADDRESS
Qry-ST-21P MT. DORA FL e M Ay SR o e
TLE Dv J0ELETE 31TILE [JChange ] Additian
hahdE LEONARD, EDWIN 3INAM.
sireeT AnDRESS | 2216 DOGWOOD CIRCLE 33 STRE T ADDRESS
CITY-§7-71P MT DORA FL 34 07§12 ) o o o
TITLE [CIbEETE A1TILE [dchange [ Adation
NAME 4 ZNANE
STREE T ADDRESS 43 GTRE: T ADDRESS
any-sl-2i . Racryseoe
TIHE [JDELFTE 51 TITeE [Jchage [ Additian
NAME 5.2 NAM -
STREET ADDRESS 5 3 STRE T ADDRESS
OTy-S1-2F 54 CITY-S1-21F ) o
TiILE [DELETE 61 TIMLE [lchange [ Addition
NAME 57 NAM
STREE T ADDRESS 6 3 STREFT AUDRESS
CITY - ST-2iP B4.0ITY ST-2IP

appears in Biock 12 or Bleck 13 if changed, or on an atlachment with an address.

SIGNATURE: B %A:UHE%ORQ:E%%ING OC::EE:[ci!;%Eér

f tipps )

14. 1 do hereby certify that the information supplied with this filng is voluntasily furmnished and daos not qualﬁ;-mfrgr-{ho axemption stated in Secton 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on 1hs annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if madie under
oath; thal I am an offcer ar drector of the corporation or the receiver or trustee empowered: 1o execute tnis report as required by Chapter 817, Florida Statutes; and that my name

o/t (9 473- 55T

Dz Prwoe 4

CR2E037 (12/95)



