FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

02-21-1999 90016 050 ****70.00

DOCUMENT # N18835

1. Corporation Name

CENTER FOR CONFESSIONAL-BIBLICAL STUDIES, INC.

Mailing Address

232 HENTHORNE DRIVE
PALM SPRINGS FL 33461

Principal Place of Business

232 HENTHORNE DRIVE
PALM SPRINGS FL 3346%

TGN

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

—

[2s] 20] [30]

21] 26] 01/21/1987 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2_]- . — - AT e e — e D ____59_’2_7642% - Mot Applicable.
City & Stat City & Stat . iti
——l ty ® ——l ity ae 5. Certifcate of Status Desired ﬂ $8.75 Add.ltlonai
23 28 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution = Added to Fees

10. Name and Address of New Registered Agent _

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

9. Name and Address of Current Registered Agent
81| Name
LARSON, KENNETH EUGENE 82| Strest
232 HENTHORNE DRIVE
PALM SPRINGS FL 33461 8
84| City

85| Zip Code

FL

1 Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named

agent. | am tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Flonda. Such change was authotized by the corporation

corporation submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registared

Feb 21,1999 8:00 am

CR2E037 (11/98)

Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: d Agent sig requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TMLE Clchange ] Addition
HAME LARSON, KENNETH EUGENE 1.2 NAME

sreer Anoress| 232 HENTHORNE DRIVE 1.3 STREET ADDRESS

CTY-ST-2P PALM SPRINGS FL 14CITY-5T-2P

TME VD [] OELETE 24 TILE [QChange [ Addiion
NAME HORTTER, LESTER 22NAME

smreet aoress| 2639 EMORY DR VILLA F 23 STREETADDRESS .
crv.stze | WEST PALM BEACH FL 2 4CITY-ST-2P

TILE STD {3 DELETE 3.1TME [ClChange [ Addition
NAME LARSON, JEANNETTE LANE 32 NAME :

smesTaporess| 232 HENTHORNE DRIVE 3.3 STREET ADDRESS

CITY-ST-2IP PALM SPRINGS FL 34 CITY-5T-ZP .

TRLE [J DELETE 4.4 TILE [JChange [ Addition
NAME 4 ZNAME ' ‘

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-S7-2P

TME (7 DELETE 51 TME [JChange  [J Addition
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-2P 84 CITY-ST-ZP : . .

TILE [ DELETE 61TNLE [OJcChange [ Addition
NAME 6.2 NAME '

STREET ADDRESS §3 STREET ADDRESS

OITY- §T-2IP 6.4 CTY-ST-2P

141 hereby certify that the information supplied with this filing does not qualify for the exemption state

4 in Saction 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall 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 executs this report as

Black 12 or Block 13 if changed, or on an attachment wil

SIGNATURE:

Statutes; and that my name appears in

BL-§33-8%5

required by Chapter 617, Florida

an address, with all other like empowaered.

et ELL arsen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Daytime Phone #

2-15-91_



