FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000003275
INTERNATIONAL BIBLE UNIVERSITY, INC.

Principal Place of Business

2255 GREENVIEW GR
ORLANDO FL 32008

Mailing Address

PO BOX 535011
ORLANDO FL 32808

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90058 012 **+*+*75.00

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporatad or Qualifed

_I [26]

20] [30]

Trust Fund Contribution

” m 07/01/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ;I 59'3333937 . Not Applicable
City & State City & State 5. Certifcats of Status Desired d $8.75 Additional
El ;I - * Fee.Required
Country Zip Country 6. Election Campaign Financing d $5.00 May 86

" Added to Fees"

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

GHUZMAN,.ROSA -
2255 GREENVIEW CR
ORLANDO FL 32808

81; Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85} Zip Code

FL.

SIGNATURE

11 Pursuant to’ the provisions of Sections 847.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the: purpose of changlng its regnstered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors { hereby accept The appomtment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e R

TelhpgE Ny 'ﬁ”"" e

Signature, typad or printed name of registered agent arx tiie if applicable. (NOTE: Registered Agent signature required when mnswung.] DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [H] [ DELETE 11TIMLE SRR [:IChange {71 Addition.
NAME DE PARIS, DR. ANTONIO 1.2 NAME
streeTaooRess| 228 SORRENTO CIRCLE 1. STREET ADDRESS
cmv-st-ze | WINTER PARK FL 32792 14 CITY-ST-ZP o ]
TITLE D/S {5 DELETE 21TME _ [JChange [ Addition
NAME REYES, DR. ANA J 22 NAME :
sreer aporess| 12301 CORIANDER DRIVE 23 STREET ADDRESS
crv-st-ze | ORLANDO FL 32837 2 4CITY-ST-TP
TTLE D (3 DELETE 31 TME [QChangs  [] Addition

| 21 DE_PARIS; NAOEMI 3.2 NAME
street anorésé |- 228 SORRENTO CIRCLE 3.3 STREET ADDRESS
ore gz k| WINTER:PARK FL 32792-1145 34.CITY-$T-2P :
e P [] DELETE 41TME [IChange [ Addition
NAME GUZMAN, JULIO REV 4. 2NAME -
steer anciess| 2255 GREENVIEW CR 43 STREET ADDRESS : JEe
orv-st-ze | QRLANDO FL 32808 44 CITY-ST- 2P : PRl Tt
TITLE [] DELETE 51TME [change ] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-ZIP 2 54 CITY-ST-2PP -
e T ] DELETE 6.1TME "[OChangs  [7] Addition
NAME 6.2 NAME
smreerapoRess| 6.3 STREET ADDRESS
CITY-5T-2IP ! 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the mformatnon

indicated op:this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an

SIGNAT URE:

port as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11198) :

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/"i 30- ?7,

Daytime Phone #



