FILE NOW: FILING FEE IS $61.25 -

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \  Katherine Harris
ANNUAL REPORT Secrotary of State
; DIVISION OF CORPORATIONS

1999

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90193 009 ****70.00

DOCUMENT # N2239

1. Corporation Name

OMN! CHURCH-MUSEUM ASSQCIATION, INC.
a/k/a LIVING BIBLE MUSEUM

Principal Place of Business Mailing Address

741 POPE STREET P.0, BOX 89
MEMPHIS TN 38112 MEMPHIS TN 38101
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 09/08/1987
Suite, Apt. #, etc. o . Suite, Apt. #, efc. 4. FEI Number . Applied For
22] 7] 59-2850046 Not Applicable
City & State City & State ] ] $8.75 adgditional
;l ;I 5. Certifcate of Status Desired E-/ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
El l—z.:;l 2_9] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
'CARTER, HERBERT L. 3] Siree! Address (P.O. Box Nurmber is Not Acceptable)
“211 E. PARK AVE.
- NICEVILLE FL 32580 &
& 84| Ciy EL 75| 2P Codo

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accapt the appaintment as registered

SIGNATURE Signature, typed or printed name of registersd agent and title if nppl;cabla. (NOTE: Ragistered Agent signature required when il DATE

12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD J DELETE 14TME CIChange  ([JAddition
NAME CARTER, HERBERT L. 12 NAME

streetsooress| 741 POPE STREET 1.5 STREET ADDRESS

CITY-ST-2IP MEMPH'S TN 38112 14 CITY-8T-2¢

TRE VPDh ] DELETE 21TME HCTme [ Addition
NAME COLLINS, PATRICK S. Chdit e 22 RAME

srReevaporess]  MOSEEIE S TR 23 STREET ADDRESS | o2, 5/f K IRB Pﬂﬁk\\fﬁ-}’
 CTY-5T-ZIP MEMPHIS TN Seeeey T 2 4CITY-ST-2P AremdM Iﬁ_f/‘/;y 2 ﬁ)i 6

e S1D . O DELETE 31 TME ' VA ClcChange  [JAddition
NAME JOBE, JOHN § 32 NAME

sreeTAboress] 8485 POPLAR PIKE 33 STREET ADDRESS

CITY-ST-2P GERMANTOWN TN 38138 34.CITY-ST-2P

me D T DELETE 41TME [IChange [ Addition
NAME SADLER, DIANE C 4.2 NAME

smeeranoress] P.O. BOX 254 N/A 4 STREET ADDRESS

CITY-§T-2P NICEVILLE FL 32588 44CITY-5T-2P

TE [ DELETE 51TME []Changa  [7] Addition
NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST 2P _ . 54 CITY-ST-2P

TME ] DELETE 6.1TMLE [JChange [ Addiion
NANE BJLMJQ) lgl"z'( £2NAME

STREET ADDRESS - ,__.M—-————* 6.3 STREET ADDRESS

CITY-ST.2IP 70, o 64 CITY-ST-2P

T4, T nereby certify that the miormation supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lag

al 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 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagpged, gr on an attachment with gn addre:

SIGNATURE: /

, with all other like empowared.

LYY VYN

CR2E037 (11/98}

J- 1;151_6 gi1-

Tan)91999 ol



