_—
FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT—- - - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90244 047 ****70.00

DOCUMENT # N1708

1. Corporation Name

HOLY BIBLE MISSION CHURCH, INC.

Mailing Address

1929 WESTFALL DRIVE
ORLANDO FL 32817-4235

Principal Place of Business

1929 WESTFALL DRIVE
ORLANDO FL 328174235

2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
7 m 10/02/1986 -
Suite, Apt. #, elc. Suits, Apt. #, etc. 4. FE{ Number Applied For
22] [27] 59-2794534 _~ | [ Not Appiicable
City & State City & State i rieivad ¢ $8.75 Additions!
_z_s_l ;ﬂ 5. Certifcate of Status Desired é/ Fee Required
Zip Country Zip Country 6.. Elaction Campaign Financing a $5.00 may Be
;I [;51 _2_9_| ":El Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent.
81 Name -
SIMsn DAVID A, 82| Street Address (P.Q. Bax Number is Not Acceptable)
605 E.RQBINSON ST.,#500
ORLANDO FL 32802 8 .
84| City FL 85| Zip Code

1T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.4503, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose of changing its registered
tion's board of divactors. | hereby accept the appointment as registerad

Slignature, typsd or printed name of registared agent and tite il applicable, {NOTE: Registered Agant signature required when reinstating) . DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TME [CIcChange [ Addition
NAME BRUGONONE, LEROY 12 NAME
streeT anoress| 1928 PROCTOR DR. 1.3 STREET ADORESS .
GITY-§T-2P ORLANDO FL 14 CITY-5T-2IP
TME VD [ OELETE 24 TITLE [JChange  [JAddition
NAME GALLOWAY, BEATRICE 22 NAME
streetaooress| 5317 MAURI LAND 2.3 STREET ADDRESS
cmv-st.ze | ORLANDO FL 32807 2.4 GITY-ST-2P
TME D [ DELETE 33 TMLE [JChange [ Addition
NAME BRUGONONE, LEROY JR. 32 NAME
streeTaporess| 2725 TANNERY CT. 3.3 STREET ADDRESS
omv-st-ze | ORLANDO FL 34 CITY-ST-ZIP : .. :
TME [ DELETE 44TME "{)Change [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TME [ DELETE 51TIMLE ‘[JChange  [] Addition
MAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-5T-2P
TITLE [} DELETE 64 TITLE [AChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CTY-5T-2IP

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustea emp
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Mar 11, 1999 8:00 am .

.

A VL

Daytime Phone #



