SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIKUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CoRPORATION Jul 16 1998 8:00am °
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e
POCUMENT # N16108 ()
NORTH AMERICAN SCHOOL OF THEOLOGY, INC.
T A
2852 RECKER HWY PO BOX 849 3. Date Incorporated or Qualified
WINTER HAVEN FL 33580 WINTER HAVEN FL 338820949 09/01/1986
us us 4. FE( Number Applied For
59-2875125 Not Applicable
2. Principal Place of Business 2a. Malling Address
m 2798 Recker Hwy ;I 5. Certlficate of Status Dasired O siﬁ:ﬁ:ﬂﬂ:‘“‘
Sulte, Apl. #, elc, Sulte, Apt. ¥, etc. 6. Eloction Campalgn Financing $5.00 may Bo
E} ;J Trust Fung Contribution Added te Fees
City & State City & State 7. Is this nonprofil corporation a homsownegg assoclation?
23] 23] Yos [)No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l m ;] m Parsonal Property Tax due June 30. Yos No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MMBERLY, JAY 82| Street Address (P.Q. Box Number Is Not Acceptabla}
1816 FIFTH STREET, S.E.
WINTER HAVEN FL 33880 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of sactions 617.0502 and 6171508, Florida Stalutes, the above-named corporation submlts this statement for tha purpose of chanqln? lts reglstared
offico or registered agent, or both, In the Stats of Florida. Such change wes authorlzed by the corporation's board of diractors. | hereby accept the appointment as reglsterad
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE
Signatye, typad or printed fame of regiaterad agent and title if eppicable. {NOTE: Reglstsrod Agent signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DCP [ oerere 14TImE [Jcnange [] Additon |5
NAME WIMBERLY, JAY 1.2 NAME -
sweetapbress| 1898 FIFTH STREET, S.E. 1.3 5TREET ADDRESS g
crvstze | WINTER HAVEN FL 14 GITYST-ZP i
TITLE ) ] petete 21TME [ change [ addtion |©
NAME WIMBERLY, SHIRLEY C. 22 NAKE
sTReeTADORESS | 1818 FIFTH STREET, S.E. 23 STREET ADDRESS
crvsrze | WINTER HAVEN FL 24 CITYST.2IP
Time D [J peLete 81 TIME [ changs [ Addition
MAME MOGABE, DAWN M 32 NAME
streeTaboress | 1818 FIFTH ST SE 33 5TREET ADDRESS
CITYSTIP WINTER HAVEN FL 34 CITY.ST 2P
e D [0 oecere AITITLE [ change [ Axtion
NAME BRANNON, WILLIAM E. A2 NAME
STREETADDRESS ALBRIGHT TRAIL § 43 5TReET ADDRESS
CITY-STTP DALE GA 44 CITV.5T.2IP
TME D [ oEeeTe E1TME [ change [ addition
NAME THQMAS, BENTLEY 5.2 NAVE
sweeraporess| PO, BOX 4465 N/A 5.3 STREETADDRESS
cmvsrze | ST, JHOMAS, USVI SACITY-ST.2IP
TLE 1] [ peLete 81TITLE () change [} Addition
HAME BELL, CHARLES £.2 NAME
sTREETADDRESS | ©51 FBTH ST. NE 83 STREETADDRESS
crvstze | WINTER HAVEN FL 84 CITY-ST.ZP
14. 1 hereby ceriify that the information auprlied with this filing does not gualify for the exemption stated in saction 118.07(3Xi), Florida Statutes. | further certify that the Information
indicated on thig annual report or supp! lemental annual reporl is true and accurate and that my signature shalt have the same leﬂal sffect as If rr]ade under oath; that | am
an officer ¢r director of the corporation or the regelver or trustee ampawerad 1o execute this raport &s required by Chapter 617, Florida Statutes; and that my nams appears
in Block 12 o Block 13 # cha U.Manl wigh ap.gddress.
SIGNATURE: %7 A«éz Jay Wimberly, Pres. 7/9/ D8 _Gl-243-Feel
_\ l{!NlTURE AND TYPED OR yﬁreo NAME OF SIGNIND GFFICER OR DIRECTOR Pm 7 ™ Daytime Phone ¥ '




