FILE NOW: FILING FEE IS $61.25

NONPROFIT \Q‘,\ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 i} Sandra B. Mortham
ANNUAL REPORT ) Secretary of State

DIVISICN QF CORPORATIONS

1996
DOCUMENT # N18835 (1)

1. Corporation Name

CENTER FOR CONFESSIONAL-BIBLICAL STUDIES, INC.

APAR ARG ER

Principal Place of Business Mailing Address
232 HENTHORNE DRIVE 232 HENTHORNE DRIVE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1987 7/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
[21] [26] 59-2764206 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sute, Apt. ¥, & e, A9 © 5. Certificate of Status Desired %X $8.75 Adcﬁlnonal
22 El Fea Required
City & State Cry & State 6. Election Carmpaign Financing O $5.00 may B
m ;El Trust Fund Contribution Added o Fees
Zip Country 2ip Country 8. This carporation has liability for intangible tax under s. 199.032,
24) |25] 20 30 Florida Statutes O Yes MNo
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
61—| Name
LARSON! KENNETH EUGENE (821 Strect Address (P.C. Box Number is Not Accaptable)
232 HENTHORNE DRIVE
PALM SPRINGS FL 33461 5]
$4a| Cuy FL ]ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1 50&, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. tam
familiar with, and aceepl the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE

“Signature, typed or pAntec name ¢l ragistered age g e i pphvatie T TUINGTE Regstersd Agent sgpare requngd whie erstaeg : DATE &
12, OFFICERS AND DIREGTORS 13, ALDITIONS CHANGES 10 OFFICERS AND DIRFCTOHRS IN 12 &
TITLE PD [JDELETE LITIT.E [1Change [} Acdifion g
HAME LARSON, KENNETH EUGENE 12 NAME 5
smeetaooress | 232 HENTHORNE DRIVE 1.3 STHEET ADDRESS a
CATY-ST-2F PALM SPRINGS FL 14 LY -5T-2P &
THLE VD CIDELETE 21 TITLE B Crange [ Addiion O
NAME SCHOECH, JAMES R. 22 NAME
stneeranoress | 129 DAYTON ROAD a3stieer aooress | 500 Arden Ct
GiTY-5T-2P {LAKE WORTH FL aqom-si-2e | Round Rock TX 78681
TTLE S1D CJDELETE TILE [JChange [ Addition
AN LARSON, JEANNETTE LANE 32 NAME
smeer anoess | 232 HENTHORNE DRIVE 33 STREET ADDRESS
OITY-ST-29 PALM SPRINGS FL 36 CTY-SI-2P
TITLE CI0ELETE a1TE [Ochange [ Addition
NAME 4 2NEME
STREET ADDRESS 43 SWRECT ADDRESS
CITY-5T-2P 44 CTY-5T-7P
TILE [oecete 51TIILE [ cChange [ Addition
NAME 52 NAME
STREET ADDRESS § 3 SIREE! ADDRESS
oY -S1-2P 54 {Ty-ST- 2P
TITLE [C)DELETE 61 TITLE Clchange [ Addition
NAME 52 NUME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-ST-2P 64 CiTY-ST-2P

14, | oo hereby certity that the information supplied with this filing is valumtarily furished and does not guality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuai repor or supplemantal annuat report s true and accurate and that my signature shall have the same lsgal effect as if made under
oath; thal } am an officer or director of the corporation ar the recener or wustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ;{ﬁ/mc/% & Adrem ,  dfedfqy  407-832-8705

st Daytinoe Frione A

FIGNATURE AND TYPED OR PRINTED NAME OF élﬁTﬁi GFEICER OF DIRECTOR

Kenneth E. Larson, President

TR LEE



