2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am
ecretary of State

DOCUMENT #N26185 04-25-2006 90112 003 ****70.00
1. Entity Name
CENTER FOR BIBLICAL STUDIES, INC.
Principal Place of Business Mailing Address QUU At
209 E BREVARD ST PO BOX 3851 e
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32315 US coor
S S R RERAIRIREEL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-NP CR2ED3T (1 1,05)
City & State City & State 4. FBI Number Applied For
59-2925284 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ Ei‘;i&ﬁﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N
Al JOSEP RTZ ame Registered Agent:
2102 LAK DRIVE Street Address-  Hobby, Rev. James L.
TAL SEE, FL 3 3514 Dundalk Drive
¢ haviee. to = Tallahassee, FL 32308 o
Vlj City FL y Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(omsnd. Methy

the obtligations of registered agent.

SIGNATURE Sm@5 L. {—!!D\CJ%OS/

Signature, typed or printed name of registerad agent and t{e if applicable

(NOT{yeglstereu Agent signature required wheg pinstating)

‘z’é{f‘/@é

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE CPA 1 Delete TITLE Vice Director T change %) Addition
NAME POOLE, ANGELA NAME Hobby, James L. (Rev.)

STREET ADDRESS | P.Q. BOX 4045 smeeTaDoRess | 3514 Dundalk Drive

om-s1-aP | TALLAHASSEE, FL 32315 CITY-87-2p Tallahassee, FL 32308

TITLE D 1 Delete TILE Director T]change 7 Addition
NAME WILLIAMS, REV IVEY NAME Moore, Emily (Esquire)

STREET ADDRESS | 1034 CARIN DRIVE smeeT00RESS | P O. Box 10966

om-sT-2P | TALLAHASSEE, FL 32311 CITY-57-2P Tallahassee, FL 32302-2966

TME VD A Delete TITLE Director Jchange X Addition
NAME ARNETT, JOSEPH WURTZ NAME Flanagan, Scott {Ph.D)

STREET ADDAESS | 2102 LAKE FOREST DRIVE STREET ADDRESS 3998 Teridan Way

cy-s-2¢ | TALLAHASSEE, FL 32303 oIrY-ST- 2P Tallahassee, FL 32303

TITLE DP 1 Deleta TILE I cChange ] Addition
NAME ARNETT, JO ANNE NAME

STREET ADDRESS | 2102 LAKE FOREST DRIVE STREET ADDRESS

CITY-5T-2F TALLAHASSEE, FL 32303 CITY-ST-2IP

TITLE D 1 Deete THLE TJ Change ] Addition
NAME JOHNSON, MARIAN S NAME

STREET ADDRESS | 402 ST. CLAIRE ST. STREET ADDRESS

CITY-51-2IF STARKE, FL 32094 CITY-57-2ip

TITLE D T Deiete TITLE I Change  _] Addition
NAME WEST, JOAN NAME

STREET ADDRESS | 2808 RABBIT HILL DR STREET ADDRESS

CITY-51-2P TALLAHASSEE, FL 32312 Iy -8i-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Alorida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal 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 10 or Block 11 if

changed. or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

%Af/m/f

M{wdns AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

2T

SR STI-3777

Date Daytime Phona #

ENTO s SRAET



