2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # N17083 ecretary of State
. Entity N
1. Ently Name 04-08-2005 90029 039 ****70.00
HOLY BIBLE MISSION CHURCH, INC.
Principal Place of Business Mailing Address
1929 WESTFALL DRIVE 1929 WESTFALL DRIVE
AR MR
2. Principal Place of Business 3. Mailing Adc;r?s
/922 PhocTer Arve | 1943 fRecTol Abs
Suita, Apt. #, afc. Suite, Apt, #, alc. 15t MOORE CR2E037 (10/04)
City & State* '~ City & State 4, FEI Number Applied For
&/&/a / 7:/‘:(_ . COMML -7{/“- 59-2794534 Not Applicable
ap Country Zip _ Country " X $8.75 Additional
? 2877~ @ C. 3 2 g/ 7 @ > (] 5. Ceriificate of Status Desired £ Fee nequirec: e
6. Name and Addre;é of Current Registered Agent ~ - / CT 7. Name and Address of New Registered Agent -
. ’_ i _ "Narne 7
SIMS' DAVID A. Streat Address {P.0. Box Number is Not Acceptable)

605 E.ROBINSON ST.,,#500

ORLANDO FL 32802

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 i
Signaturs, typed o printad nama of registarad agent and hila f apphcable [NOTE: Ragsisred Agent signatule required when renslating) DATE

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution, Oa Added to Fees
b LR =y 4 - GELET e V. Vel
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete TILE O change (] Acdition
NAME BRUGONONE, LEROY NAME '
STREET ADORESS {1928 FROCTOR DR, STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TEE VP O Detete TLE [ Change [ Addtion
NAME BRUGONONE, FAWN NAME
STREET ADDRESS 1928 PROCTOR AVE, STAEET ADORESS
ony-si-zF |OQRLANDO FL 32817 p CITY-ST- 2P
LE D O Detete TME ' [ Change [ Addition
NAME BRUGONONE, LERCY JR. NAME
STREET ADDRESS | 2725 TANNERY CT. SILET ADDRESS
ciry-s1-21p ORLANDO FL CITY-ST-2IP
ILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CHY-ST- TP
TILE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-2P CITY-ST-2P
TILE [ Delete TILE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IF CITY-ST-2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

-t
n7E / 25

SIGNATURE: - JCy LRy BRIGo#OVE Po7 257 y397

SIGNATURE OR P ED N, OF SIGNING OFACER OR DIRECTOR Ed Date Dayuma Phona #

e



