FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # N96000002965 (9)

1. Corporation Name

BIBLE BRETHREN FELLOWSHIP, INC.

L L

Principal Place of Business Mailing Address
213 N. PARSONS AVE. 213 N. PARSONS AVE. o o P
SEFFNER FL 33543535 SEFFNER FL 335843535 3. Da 36",“'&‘}"{356“’ Qualiie
4. FEI Number Applied For
31-1246239 Not Applicable
2. Principal Place of Business ?a, Mailing Address
rnel G Addres 5. Certificale of Status Desired [ $8.75 Additlone!
m m Fee Required
Sulte, Apt. #, atc. Sulle, Apt. #, slc. 8. Election Campa|gn Fmancing ss'oo May Be
[22] 27] Trust Fund Contribution ] Added 1o Fees
City & State City & Stata 7. Is this nonprofit corporation 8 homeowngrg BEsaciation?
23 28] ] ves Na
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] 29 30 Parsonal Property Tax due June 30. E] Yas [:I No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
SMALLEY' M. JAY 82| Street Address (P.O. Box Number s Not Acceplable)
213 N. PARSONS AVE.
SAFFNER FL 33584-3535 83
B%| City EL 85| Zip Code

11. Pursuant to the provisions of Sections 6817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o reglsterad agont, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bignature. typed o prinled nante of ragislered agent and titla it applcable {NOTE: Regletered Agent slgnature required when reinstating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oF [T OELETE 17 TLE [ thange L] Addition
NAME HUGHES, THOMAS 1.2 KAME
saeer aponess | 49577 STATE RD 154 1.3 STREET ADDRESS
cimy-S1-2p NEGLEY OH 41111 L 4CITY-ST-2P
TITLE 1 L1 DELETE 21 TILE [J Ghange L] Addilion
NAME MCCLELLAND. HAROLD SR 2% NAME
smeevaponess | 15 ELM ST 23 STREET ADDRESS
GITY-ST-2 CANONSBURG PA 15317 2 d CITY-ST-2P
TILE -] [T DECETE 3.1 TITLE T3 Crange L Adaition
NAME SMALLEY, M. JAY 32 KAME
swreerapokess | 213 N PARSONS AVE 3.2 STREET ALDRESS
CITY-81- 218 SEFFNER FL 33584-3535 34.CITY-81-2I0
T or [J DELEYE 41 TITLE [Jchange ] Addition
NAME LENHART, HARVEY 4.2 NAME
smeevaporess | RT 1 BOX 22C 4.3 STREET ADCRESS
oiTY-ST-2¢ LIVE QAK FL 32060 AACITY-5T-2IP
TITLE 3 DEcETE 53TILE ~ [ Change  [J Additlon
NAME 52 NAME
STREET ADDRESS 5.3 STHEEY ADDRESS
CITY-51-2P 54 0/TY-ST- 2P
MLE [ DEtETE 61TITLE TTchange 1 Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P 6.4 CTY-ST-2IP

14, | hareby cerlity thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is irue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an

officer or director of th jon or thg-feciver or {rusiec emrwared to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block ]on aftaghment with an agflross.
R AT ISR - y) o b__f.lg/ﬂd'{ s 4‘//7/4;?- f?f?)ﬂ?ﬂvfﬁﬂ'?

COMPORATION oo O S May 22 1998 8:00am
ANNUAL REPORT Secretary of Stata Secretary Of State

CR2£037 (10/97)



