2006 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N93000000467

1. Entity Name

BIBLE LANDS ASSOCIATION, INC.

ANNUAL REPORT(AR) ___ Mar 10, 2006 8:00 am

Secretary of State

03-10-2006 90010 044 ****61 .25

Principal Place of Business Mailing Address

% REET HAND % REET HAND

800 SEMINOLE DR. 500 SEMINOLE DR. r

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0399639 Mot Applicable
i Zi C iti
Zp Country P euntry 5. Cerlificate of Staus Desred  [3 $8+7 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAND, REET
900 SEMINOLE DRIVE
FT. PIERCE FL 34981

Name

Sireet Address (P.0. Box Number is Not Accepiable)

City FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of regisiered ageni and Wie o apphcable

(NOTE: Regrstered Agent signalure required when remsiabng) DATE

STREET ADDRESS [S00 SEMINOLE DR.
CITY-ST-21P FT PIERCE FL 34982

9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contribution [ Added to Feas
T v : 5 & 2 R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete THLE D E [ Change E’ﬁdilion
NAME HAND, MATTHEW NAME HAND, FoANN

steeranneess | 12072 PARK LAND BWND
CITY-51-2IF FT PIE{?()E, o 3‘—{'6\%'2,

TTLE DT {71 Delete
NAME HAND, REET

STREET ADDRESS | 900 SEMINOLE DR.
CITY-$1-2P FT PIERCE FL

. TITE b ] Change Bﬁdimn
NAME MILLER, SHEILK

see aooress | g0 ED W ARDS RO /D
CITY-ST-2P £T PLERCE ) L 349%)

STREET ADDRESS (1500 14TH ST SW
CITY-51-21P VERQ BEACH FL 32962

TME _IDP (] Delate TITLE ~ O Chiange_ [ Addition
NANE DAVIS, DOUGLAS NAME - )

STREET ADDRESS (2201 ATLANTIC BEACH BLVD STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-ZIP -

TILE D ] Delete TWE D MChange [ Addien
NAME CULPEPER, DAVID NAME caLPeEfPER, DD

sTheeT AooRess (202 ARBoR TERARE
CITY-ST-2IP A\KEN) [« Q.C{gé)l

WILE DS 3 Delete
NAME NELSON, ANNE

STREEY ADDRESS | 2808 OLEANDER BLVD.
CITY-$1-2IP FT PIERCE FL

e vs B [@Crange [ Addtion
NAME NELSON, ANNE .
ST AODRESS {15 (o8, PALED PINES CAKCLE

CiTY-ST-ZP ET LR CE, P 3HG5H0

THTLE DV 1 Delete
NAME BULLOCK, ROBERT

STAEET ADDRESS [ 1706 WYOMING AVENUE
CITY-§T1-21P FORT PIERCE FL 34982

TITLE [ Change [ Adclition
NAME

STREET ADCRESS
CIFY-ST-21P

12. | hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail 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 o execute this report as required by Chapter 617, Flarida Stawtes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachmeant with awmr like empowered.
SIGNATURE: /ay/\ LEET WanD 2\1\ob 772 Wit 502




