2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nage21 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
E\JEgEAN BIBLE STUDY ASSOCIATION OF PENSACOLA,
Principal Place of Business . - 7ﬁa:li'li:hg Address [ -
% E. C. MOORE % E. C. MOORE
204 TOWER DR 204 TOWER DR
PENSCOLA FL 32534 PENSCOLA FL 32534
i AT AR
Suite, Apt #, tc. S | Sutesete 15t MOORE CR2E037 (10/04)
City & State - o City & State 4. FEI Number Appliad For ~
— e __§9'296571 1 Not Applicable
ap Country 2 Country 5. Certificat;of Status Desired 1] ?i'ggl:;?gfo“a'
€. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
T o - Narie T
yfﬁlql'Fé)EW%RcDR Strest Address (P.O. Box Number is Not Accepiabile)
PENSACOLA FL 32514

City

Zip Code

FL

8. The above nared entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent :

SIGNATURE

Signelurs, typad o pilaz name o ragrsiersd dgent and tife F anpicable

“{NOTE R’ggsisrad Agant signature requrad whee iemstatng)

CATE

FILE NOW: FEE iS $61.25 °

T

9. Election Campaign Financing

TFrrTTT RS W MO T B B W FOMILNCR s e st

ft!léke Check Payable to

$5.00 May Be

Due By May 1,2005 Trust Fund Contribution. Aded to Fees Florida Department of State
10. — o OFFlCERﬁN\ID'DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD (] peiete TILE {J Change  TJ Addftion
et MooRE, = & e HR0D00208457
sTRerT ADDRESS | 204 TOWER DR SUREET ADORESS D201 /05-R0065-006 61,25
ciry-s7.22  (PENSACOLAFL CY-§1-2F - .
TiLe |sD o [ Delete e T Ol change [ Addivion
NANE MOQORE, BERNICE NAME
STREET ADDRESS [204 TOWER DR STAMTT ADDRESS
civ-st.zp  {PENSACOLAFL CIIY-ST- 7P
TILE D T o [ Delete TTE [J Change [ Addifion
NAME CARSON, RALPH HAME
STREET ADDRESS | 2G4 TOWER DR STREET ADDRESS
oiv-5i-2p |PENSACOLA FL . Oy S1- 7P
WILE - - o [jBele%e_ e [1 ehange ] Addition
NAME RAME
SIRFFT ADDAESS SIHEET ADDRESS
€Y. 5T 2P CIY - 517
TiLE S [ celete e [J Change L] Addition
MAME NAME
STREET ADDAESS SIRTET ADDRESS
Cy-ST-2F GiY-$1- 7P
e o [T pelete g e [ hange [ Addition’
NAME r NAME
STREET ADDRESS SIAELT ADDRESS
lly-ST.2F 1Y-ST. 2P

12, [hereby c'ertifg that the infarmaticn supplied with s ﬁfr'ng doas not qualify for the exemption stated In Seetion 119, D?#B)[D. Florida Siatutes. | further certify that the information
t

indicated on

is report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director

of the corporation or the receiver or trustes enipowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or of an altachment with an address, with all other like empowered.

SIGNATURE:

v Y Ngpa4 S BERNICE MOORE 1/20/05

(850)477-8061

SH;MATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Dayiime Phong ¢




