FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT #

1. Corporation Name

BIBLE FAMILY FELLOWSHIP, INC.

AR A

Principal Place of Business Mailing Address

4776 BEACON DRIVE WEST 4776 BEACON DRIVE WEST

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |25 ] ) 59-330- 67¥0 Not Applicanle

Suite, Apt. #, etc. Sulte, Apt. #, etc. $8.75 aaditional

5. Cedificate of Status Destred
Fae Required

O

il

&l

City & State City & State 6.

Election Campaign f inancing
Trust Fund Contribution

0 $5-00 May Be
Added to Fees

2] B

Zip Gountry

25

op Country 8. This corporation has labilty for intangible tax under s. 199.032,

Florida Statutes [ ves No

20] 0]

2

g. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81 Name
TOLSON, JOHN F JR. m (L/IANJE 82| swect Address (P.O. Bax Number is Not Acceptable)
1718 KINGSLEY AVENUE STE 4 Aoo oncy R30l PALK AVE,
ORANGE PARK FL 32073 < Yol
B4

ogamss  prrk FL " 3253

11. Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by tha corporation's board of directors, | hereby ascept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ T . R o
Slgrature, typed or prnted name of registared agent and tik: i applicabie, (NOTE Regivterad Agont signature: rerjured witier rewstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS CHANGE S 10 OF FIGE RS AND OIRE CTONES 1412

TLE D [CJDELETE 1ATITLE Ofs [ Change MAddilion

ReaME KOLK, DAVID § 1.2 NANE BeNn GorosMmeTH

saeer sooness | 4776 BEACON DRIVE WEST st aoeess | Fip2y BAYMEADowS wAY, SOiF 3

CITY-ST-ZIP JACKSONVILLE FL 32225 14 CITY-ST- 2IF By J7 XY viug, ~( 322854 -F223

TILE D [CloeLETE 21TIMLE Dttt Cv—Poery Dy Dthag P dditon

NANE THOMAS, DAVID 22 NAME Bl sTReF

streer aDoRess | 11530 LAGUANA COURT JasmiTiooness | FOOST UMWEIESTY BwR N

STy -5T-21P JACKSONVILLE FL 32218 zaov s | SALKSoAVILE, L F224/

Tme D J0eCETE 31IE o/PiT Bchange [ Adsition

NAME KOLK, BARBARA M 32NME DAVIO oLk

streer anoress | 4776 BEACON DRIVE WEST sasinEer aooress | PRl BEACen O W,

CTY-5T-219 JACKSONVILLE FL 32225 34,01V §1- 7P VHCKSo WL FL F2238

TITLE [JDELETE 4.1 TITLE Cchange [ Addition

NAME £ 2 HANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 4.4 CITy-5T-2IP

TILE [CIDELETE 51TITLE OCrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 54TITY-51-71p

TIMLE [JOELETE 6.1 TITLE [Jchange [ Addition

HAME £2 NAMI

STREET ADDRESS £ STREET ADDRESS

CiTY-5T-7P 64 CIFY-ST- 2P

SIGNATURE:

14. | go hereby certify that the information supplied with this filing is volurt
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same leg
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Loz S AK

SIGNATYRE
uRE

D TYPED QR PRINTED NAME O
Yy e .v ]

o

F SIGNING OFFICER OR DIRECTOR

arily furnished and does nat quality for the exemption slated in Section 119.07(3}K}, Florida Statutes. | further
al effect as if made under

yfeafoe (P edSsiosy

Datw

" Daytime friooe

CR2E037 (12/95)




