FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i

.

FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N95000003841 (2)
BIBLE-BASED FELLOWSHIP DEVELOPMENT CORPORATION

Principal Place of Business

4811 EHRLICH ROAD
TAMPA FL 33624

Maiting Address

4811 EHRLICH ROAD
TAMPA FL 33624-2007

IR R

3a, Date ol Last Re
03/25/1

3. Date Incorporated br'Qualifiad
0871071995

25) 20]

2. Principal Place of Businass 28. Malling Address 4. FEI Number Applied For
r2—1l 26 59-3331974 . | Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. - ] $8.75 Addttional
?2—] —2?] §. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Adkdod to Fens
Zip Country Zip Country
24]

30]

8. This corporation has Hability for intangible tax under &, 198.032,
Fiorida Statutes Yeg [JNo -

10, Namg and Addreas of New Ragistered Agent

9. Name and %d’rgu of Current Registered Agent

soves v (Sew
TAMPA-FE-23024—

81

83

Name J i

Street Aiiéess (P. .gx umber is Not AcEplabIe)

L1

")

85| Zip Code

FL

11, Pursuant to the provisigns

office or registe . v bab, in the State of Florida. Such change
agent. | am fanflili t the obligations of, Section B17.
SIGNATURE

ctions 617.0602 and 617.1508, Fiorida Statutes, the above-named X
was authorized by the corporati
03, Florida Statutes.

corpo;iion submits this statement for the purpose-é-f changing its registerad
board of directors. | hereby accept the appajntment s registerad

! 1 < agenl and tite it appheabl

Signature, typed or printdg n.

{NQTE: Registered Agent signaturs required whan reinelating)

12. iFIAF RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS, 1N 12 o
TILE D T LJ DELETE 11NTE ' Ld Cchange ] Addition é
NAME JONES, ARTHUR & REV. 12 NAME
staier ooness | 6433 RENWICK CIRCLE 13 STREET ADDRESS %
CITY-S1- 2P TAMPA FL 33647 14 Bty -51-21P %
ILE D I DECETE 21 TIE [ change ] Additian
NAME MASON, SR., EARL B REV. 2.2 NAME
sreeranpress | 13212 BURNES LAKE DRIVE 2.3 STREET ADDRESS
CTY-ST- 7P TAMPA FL 33812 2 4 CITY-5T-21P
e VP R GELETE 31T [JChange [ Addition
NAME MAFHEWS IR -WPAULC REY. 32 WAME
sTREET ADortss | —48H-ERRHGH-ROAD— 3.3 STREET ADDRESS

TAMPAF-33624— 34.6ITY-§T- 2P
ME S P DELETE LI TITLE [ Change [ Addition
NAME JAGKEON-CANDRA-GRAY- 4.2 NAME
sraeeT Aooness | HHOF-PENNINGTON-ROAD 43 STREET ADDRESS
CITY-ST- 7P FAMPAFL-33824— 44 CITY-ST- 2P
TILE D 7 DELETE 5.1 THLE L Change [ Addition
NAME HUNTER, RUTH P 5.2 NAME
staeet anoress | §024 APPLEWOOD DRIVE 5.3 STREET ADDRESS
CITY-51- 2P CLEARWATER FL 34619 5.4 CITY - §T-ZIP
MLE [ DELETE §11ITLE [ Change L] Addition
NAME 5.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
CITY-§7-7¢ 6.4 CITY -51-2IP

information indicated on this ann
| am an officer or director of the d
appears in Block 12 or Blo i

SIGNATURE: _.

4 10

0

BIGNATURE AND W

80 of the receiver or trustee ampowered 1o execute this repy

et Hngeghor on an attachment with an addgess.
SN g
g N L ;

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Staiutes. | further centify that the
eporl or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that

as raquired by Chapter 617, Florida Statutes; and that my name




