2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N17083

1. Entity Name

HOLY BIBLE MISSION CHURCH, INC.

Principal Place of Business

1928 WESTFALL DRIVE
ORLANDO FL 32817-4235

Mailing Address

1929 WESTFALL DRIVE
ORLANDO FL 32817-4235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90302 023 ****70.00

M

il

I

MOGRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2794534 ‘[Net Applicable
zi i it
v Country &io Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_ S m s T e T T e = — Name - L -- -
SIMS, DAVID A. : - '

605 E.ROBINSON ST.,#500
ORLANDO FL 32802

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, lyped or prinied name of regssiered agent and lisle it apphcabte. {NOTE: Regislered Agent signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. R FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE D R P [ Detete TITLE [JChange  [J Addition

NAME BRUGONONE, LEROY NAME
- sTAgeT Anpress | 1928 PROCTOR DR. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST- 2P

TE . vD Detete THLE VP CJCharge [ Addition

NAME GALLOWAY, BEATRICE NAME FAWN BRUGONONE

stater aooress | 5317 MAURI LAND STREET ADDRESS, |

arvesrap | ORLANDO:FL 32807 emv.stze - V928 PROCTOR AVE

THILE Do [ Delete TITLE RLANLAS DL, :#-3 2817 O change [ Addition
CNAME TS BHQGCNONE;“EEROY—'UR.'— T TR TS ST Ses b RS [ TSI NS s samr 2 e St ot e i
Sracer anpess 2728 TANNERY CT. STAEET ADDRESS

CITY-ST-ZIP ORLANDOF L”_,‘ CiTY-51-21P

TITE. o " O Delete NE O Change [ Adestion

NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-51-21P CITY-ST-2P

TITLE ] Delete ITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

!

TIRLE ] Delete it O charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND RINTED

AT

s Al A b S 2 4

G OFFICER OR DIRECTOR

L )L

Dala Daytime Phone #

.




