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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

'. o ® 5 Secretary of State
1997

Apr 28 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT #  N16108 (5)

NORTH AMERICAN SCHOOL OF THEOLOGY, ING.

Princlpal Place ¢f Business

141 W. GENTRAL AVE.
8

Mailing Address

PO BOX 943

AR ARAN WA

5T B ]

4 WINTER HAVEN FL 338820349
us
UMSNTER HAVEN FL $3890 3. Dale Incorporated or Qualified | 3a. Date of Last Regporl
03/25/1996
2. Principal Place of Business Za. Maifing Address 4. FEI Number Applied For
21] 2852 Recker Highway [ 592875125 Not Appiicable
Sulte, Apt. #, sle. Suite, Apl. #, etc. i
) p j ul P 5. Cerlilicate of Status Desired | 58'75 Additional
a7 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Conlribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
25 29 [20] Fiorida Statutes [Jves Ono

9. Namo and Address of Currént Reglstered Agent

10. Name and Address of New Reglsterad Agent

Strest Address (P.O. Box Number is Not Acceplable)

81| Namo
WIMBERLY, JAY B2
1816 FIFTH STREET, S.E.
WINTER HAVEN FL 33880 a3

8a] City

FL"lsj Zip Code

< dgiamesim

agent. | am familiar with, and accspt the obligations of, Section §17.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the: sbove-namad corporation submits this statement for the purposs of changing its registered
office or registered agont, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

- A HeA

Signature. typad of printed name ol registered sgont and ulke 1l applicablo (NOVE: Registered Agent signatura reguired when reinstatng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12 g
TLE OCP [ oeLett TATIE [T change T[T Addition | &5
RAME WIMBERLY, JAY 1.2 NAME ~
srecTapohess | 1818 FIFTH STREET, S.E. 1.1 STREET ADDRESS §
OITY-ST-2P WINTER HAVEN FL t4CITY- §1-21P &
TITLE vD 3 oeLete 21 TITLE [Jcnange L Agaition | O
NAME WIMBERLY, SHIRLEY C. 25 NAME
sweeraporess | 1816 FIFTH STREET, S.E. 2.3 STREET ADDRESS
SITY-S-2p WINTER HAVEN FL 2.4 CITY-57-2IP

G D [JoeceiE 3TIIE TJChange L] Addition
HAME MCCABE, DAWN M 32 NAME
steevaporess | 390 20TH STREET SW waseeraooiess | 1816 Fifth St. SE
cY-ST-2¢ WINTER HAVEN FL 3.4, CITY-5T-7P

| vme D 3 okeete a1 TLE ‘O change L] Audilion

| nawe BRANNON, WILLIAM E. &2 NAME
streeTapoaess | @545 ALBRIGHT TRAIL 43 STREET ADDRESS
CITY-§7-29 RIVERDALE GA 44 0TY-5T-2
TE D [T oeere 51 TITLE [T'Crange [ Addition
HAME THOMAS, BENTLEY 5.2 NAME
sreeraporess | P.O. BOX 4465 N/A 53 STREFT ADDRESS
CITY-ST-2 ST. THOMAS, USMVI 5.4 CITY-81- 2P
MLE D J peckre 61 THLE [J Gnange ™ T Addition
NAME BELL, CHARLES B2 NAME
smeeraporess | 959 15TH ST. NE §.3 STREET ADDRESS
CTY- ST 2P WINTER HAVEN FL 64 0ITY-ST- 2P
14. | do hetaby cerlify that the Infermation supphed with this filing does not gually for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the

| am an officer or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

:-:la/ﬁ"% . R S S

information indicatad on this annual report or sulgplﬁmenlal annual reporl is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
e receiver or lrustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and thal my name

MJ,E!'TJ’G{/V '/

N .



