FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N42768

1. Corporation Name

(4)

FORT WALTON BEACH BIBLE STUDY GROUP, INC.

Principal Place of Business

P. 0. BOX 5615
FT. WALTON BEACH FL 32548

Mailing Address

P. O. BOX 5615
FT. WALTON BEACH FL 32548

O A A

3. Date Incorporated or Qualified 3Ja. Date of Last Report

or registered agent, or both, in the State of Florida. Such chan

tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
(21} [26] 59-3059385 Nat Applicabéa
ite, Apt. #, elc. Suite, Apt. #, efc. iti
Suite, Apt. #, el flo, Apt. #, et 6. Certificate of Status Desired O $8.75 Adqmonal
m ;‘;l ) Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;;! Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax unger s. 199.032,
24 [25] [29] 30] Florida Statutes D ves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEITH, Roberik W
LE"CH: RODERICK W. 82 Slre%A?re s (P O Box Number is Not Acceptapble)
4H-A2FH-AVE L roniwood DR
-SHALMAR-FL-32578- 8
84| City |ss Zip Code
Fr WacrTon BEAc FL | 132547
11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of direclors. | hereby accept the appointment as registared agent. | am

SIGNATURE
Signature, Typed or printed name o registarsd agent d e § applicabie. NOTE: Regisierec Agent aignalure raduired when renctaling) DATE
12, OFFICERS AND DIRECTORS 1a. AODITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TITLE D CIDELETE 19 TIRLE (@Change [ Addition
NANE LEITCH, RODERICK W. 12 A LEITCH, RODERICKL W
sweeracoress | HIETHAAVE: 1asteeraooness | 6 22 L @Nwwo Dr2
CITY-57-2IP SHAHMAR-FL uctr-size | FT (UALTON BEMH , FL 32647
TLE D CIDRETE 21 TITE [Jthange ~ T Addition
NAME GIVENS, GREG 22 NAME
streer aporess | 698 BLACKSTONE RD 23 STREET ADDRESS
CITY-ST- 2P MARY ESTHER FL 2.4C[TY-51- 2P
TITLE D [JDELETE 34TIME [JChange [} Addition
NAME CARSON, SCOTT 3.2 NAME
siaeer aopress | 1400 N, 18TH AVE 3.3 STREET ADDRESS
oITY-ST-2iP PENSACOLA FL 3.4, CITY- §T-2P
TLE LIDELETE 41T E3Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ey -ST-2P 4ACIY-ST-2P
TLE CIDELETE 5.1 THLE DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-7P 8.4 CIY-5T- 7P
TILE CIDELETE 6.1 TIILE ClcChange  [_] Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64CIfY-ST-2P

S

14. [ do hereby certify that tha information supplied with this filing is voluntarily furnished and foes not qualify for the exernption stated In Section 119.07{3){k), Florida Statutes. | furlher

certify that the information indicated on this annual report or supplemental annua! report is true end accurate and that my signatura 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 execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 1

IGNATURE:

hanged, or on an attachment with an gddress.

1Y /Zg/‘ 76 fo-88z-450S

CR2E037 (12/95)




