NONPROFT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #
1. Corporation Nama
CHURCH OF GOD

N41476
THE BIBLE WAY INC.

(5)

Principal Place of Business

Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

0 A

768 HOBBS RD. 766 HOBBS RD. 3. Date Incorporated or Qualified
AUBURMDALE FL 33623 AUBURNDALE FL 33823 12/31/1990
4. FE} Number Applied For
59-2069281 Not Applicable
2. Principal Place of Business 2a. Maiting Address "
P I g 5. Caertificate of Status Desired [} $8.75 Additional
F3) ;a Fee Reqguired
Suite, Apt. #, etc. Suite, Apt. #. etc. 8. Elsction Campaign Financing $5.00 way 8o
@ ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;] a Yes [ No
Zie Country Zip Country B. This corporation owes or has paid the current year Intangible
;I ;‘ ;I ;l Parsonal Properly Tax due June 30. Oves [diho
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Fegistersd Agent
\ 81| Name
COWART, CLAYTON 82| Sireot Address (P.O. Box Number Is Not Acceptable)
473 HONEY BEE IN
POLK CITY FL 33888 8
84| City FL Ias Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florioa Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

Signatuwee, typed or printed name of registered agent and btie if applicable.

(NOTE Repgistenec Agenl signalure required when reinstating)

DATE

indicated on this annual report or supplemental annual report is true and accurale ard t
officer or dirgclor of the corporation or the receiver or tryslee e

gant with an ghs.

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [Toelere 11TILE D- ] [ change W
NAME COWART, C.A. 12 WAME Pr&trS w\

smeetaooeess | 473 HONEYBEE LN 1.3 STREET ADDRESS Laxe eecrge Kood

CTY-ST-21P POLK CITY FL 33868 14 CITY-5T-2 zzgc H\f{(tl, L 33850

ITLE ] 1 oELeTE 21TIRE [Tchange [ Addition
N MYERS, M. 22 MAME

smreevapoeess | 2008 OTH CT. NE. 2.3 STREET ADDRESS

CITY-5T-2P WINTER HAVEN FL 33881 2 4 CITY-ST- 2P

TILE T [T peLeTE 3.4 TIME T change [ Addition
NAME AKER, L. 32 MAME

smeeraooress | 2006 OTH CT. N.E. 3.3 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33881 34, CITY-ST-2IP

TMLE D 7 DEcETE 41 TITLE TJchange [ Addition
NAME MYERS, J. 4. 2NAME

steeeraooress | 473 MYERS LANE 4 3STREET ADDRESS

oTY-ST-29 WINTER HAVEN FL 33885 44 CITY-ST-210

TIRLE v [T DELETE 51¥TLE [T change ] Addition
NAME COWART, L. 5.2 NAME

seeranbress | 473 HONEYBEE LN 5.3 STREET ADDRESS

oITY-57- 2 POLK CITY FL 33585 5.4 CITY-ST-2P

TME D [J oecere 6.1 THTLE [J change [T Audition
NAME WHITE, PALL £.2 NAME

smeeranoness | S0 DDIE ANNA DR .3 STREET ADDRESS

CAY-St- 20 BOWLING GREEN FL 33834 6.4 (ITY-ST-2IP

14. | hereby certi

that the information supplied with this filing does not qualify for the exemﬁt'son stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if made under oath: that | am an
pawWpred to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

Cato Daytime Phane #

1/30/3%

CR2E037 (10/97)



