FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

iy

POCUMENT # N1883 (1)
CENTER FOR CONFESSIONAL-BIBLICAL STUDIES, INC.

Frincipal Flace of Business
232 HENTHORNE DRIVE

Malling Address
232 HENTHORNE DRIVE

FILED

May 08 1998 8:00am

Secretary of State

WA R MO

. Date Incorporated or Qualified

N

PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 01/21/1987
4. FE| Number Applied For
59-2764206 Not Appiicable
2, ., ]
Principal Place of Business 28. Malling Address 5. Certificate of Status Desired m' $8.75 Additional
[21] 28 Fes Required
Suite, Apl. #, elc. Sulte. Apt. #. stc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
rz'_?I ;ﬂ 7 ves m No
Zip Coumntry Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 EIT] 30 Personal Property Tax due June 30. 2] Yes m No
#. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
LARSON, KENNETH EUGENE #2| Sireot Address (F.O. Box Number 1s Not Acceptabia)
232 HENTHORNE DRIVE
PALM SPRINGS FL 33461 B3
84| City FL a?l Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the a
office or registered agent, or both, in the

-namad corporation submits this statement for the purpose of changing its registerad

hove:
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations ol, Section 617. , Floride Statutes,

SIGNATURE
Bigneture. typed of printed name of reghiersd agent and ttle if applicable. {NOTE: Reginterad Agent signature requirad when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeteTe 11TmE [T Crange 3 Addliion
NAME LARSON, KENNETH EUGENE 1200
smeet aporess | 232 HENTHORNE DRIVE 1.3 STREET ADDRESS
CITY-5T. 2P PALM SPRINGS FL 14.CITY-ST- 2P
TITLE VD T oFLeTe 2Z1NTLE [T change  L_J Addition
NAE HORTTER, LESTER . 22 NAME
sTheer aporess | 2639 EMORY DR VILLA F 2 STREET ADDRESS
CITY-ST-20 WEST PALM BEACH FL 2.4 CITY-ST-2P i
TITLE “STD T peLeTE 8.1 TTLE L1 Change L] Adaition
HAME LARSON, JEANNETTE LANE 32 NAME
smeeTaporess | 232 HENTHORNE DRIVE 2.3 STREET ADDRESS
CITY-ST-29 PALM SPRINGS FL 34.CITY-5T-2P
THLE [T DELETE A1THLE I J Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-§T-7P 44 CITY-ST-21P
e [ oELERe 51TME [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITV-ST-2IP
TMLE LT BELETE 6.1 TME LI Change  [_1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-$7-2P 64 CITy - ST- 29
14. 1 hareby ceriify that the information supplied with this filing does not qualify for the exsmption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurale and that my gignature shali have the same legal effact as If made under oath; that | am an
officer or diractor of the corporation or the recelver or trustes empowered 0 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Biock 13 f changed, or on an attachment with an addrass.

SIGNATURE:

bhefog 56832 %205

Date Dayima Phone # pasaea94q

CRZEG3T (1087)



