. FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 06, 2004 8:00 am

ANNUZZ. REPORT Secretary of State
DOCUMENT # N49014 08-06-2004 90001 035 ***%70.00

1. Entity Name :
FAMILY BIBLE CHURCH, INC.

Principal Place of Business Mailing Address
1 NORTH PRESCOTT ST. P.0. BOX 840 54067115
EUSTIS, FL 32726  US EUSTIS, FL 32727 US

RE R

07062004 No Chg-NP CR2E037 (10/03)

4. FEI Number |- |Applied For
59-3126530 [ INotAppiicabie

5. Certificate of Status Desired " $8.75 Additonal

Fee Required

SPEEGLE, ALLEN
1 NORTH PRESCOTT ST.
EUSTIS, FL. 32726

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signaiure, typad or primied name of registered agent and litle if applicable. (NCTE: Regiatered Agert signature reguired whan raingtating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $500 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTCORS
TLE PD
NAME SPEEGLE, ALLEN

STREET ALDRESS | 1 NORTH PRESCOTT ST.
CITY-ST-ZP EUSTIS, FL 32726

TILE DTS

NAME FRERKING, DAVID
STREET ADDRESS | 30825 CYPRESS DR.
CITY-ST-2P TAVARES, FL 32778

TME ND_

NAME RIGGAN, JACK

STREET ADDRESS § 714 N TREMAIN STREET
cry-ST-2IP MT. DORA, FL 32757

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07?3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowaered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachi with an es h all othar ke empowered. /
. y %5/ J52-587-110 §
’ Date

.
/ SGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phere #

S’



