FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORAHION A DEPARTIENT O Apr 02, 1999 8:00 am ¢§
ANNUAL REPORT . Secretary of State ecretary of State
1999 b BIVISION OF CORPORATIONS 04-02-1999 90046 012 ****5] 25

DOCUMENT # N96000002965

1. Corporation Name

BIBLE BRETHREN FELLOWSHIP, INC.

Principal Place of Business Mailing Address ) B
213 N. PARSONS AVE. 213 N. PARSONS AVE.
SEFFMER FL 33584-3535 SEFFNER FL 33584-3535
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualied
[21] - (26] 06/065/1996 _ .

Suite, Apt. #, ete. ) . _Suite, Apt. #, etc. 4. FE! Number ) S . Applied For )
E| S _ ;I _ - 31-1246239 ) . . Not Applicable :
City & State~~ * " City3stae’ " 77 ’ e T T 8875 addiional |
—2;\ B o . -2;\ 5. Cortifcate of Status Desired ] "~ Foe Required .

Zip , Country ) Zip Country 6. Election Campaign Financing + $5.00 may Be
m . . r:;‘ : E;I : |—3T| Trust Fund Contribution B Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
> ' 81| Name : -
-SMALLEY, M. JAY : : 82| Sirest Address (P.O. Box Number is Not Acceptable) | -
213 N. PARSONS AVE. . - )
SAFFNER FL 335843535 ® L .
| L % Gy : - " Yes| Zip Code -
: . FL -

11. Pursuant to the pro\}isioné of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stals of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . L

3

SIGNATURE ‘ . '
Signature, typad or printed name of ragistered agent and title If applicable. (NOTE: Registerad Agent gigngture required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ?.
TME opP. {] DELETE 1A TILE S+ L ‘DChange [ Addition 3_-;
NAME HUGHES, THOMAS .. . 12 NAME R T ';5
smeeraooress| 49577 STATE RD 154 1.3 STREET ADDRESS S
crv-st-ze___| NEGLEY OH 41111 14CHTY-ST-ZP ; - : g
| Tme v - . [ DELETE 21 TME ~ TOchange  [JAddtion | O
NAME MCCLELLAND, HAROLD SR 22NAME . ;
sreeTaporEss| 15 ELM ST 23 STREET ADORESS
crv-st-zp___| CANONSBURG PA 15317 2.4 CITY-ST-ZP ,
TME ns - . .- . m-r o | 1DELETE . [ 3ATME T - [JChange [ Addition
NAME SMALLEY, M. JAY 3.2 NAME
streetsooress| 213 N PARSONS AVE 33 STREET ADDRESS
crv-st-ze_ | SEFFNER FI, 33584-3535 34, CITY-ST-ZPP . . : o
TME DT - _ [JDELETE  J41TmE L CChange [ Addition
NAME LENHART, HARVEY 4. 2NAME o
sreeT aooress| AT 1 BOX 22C 43 STREET ADDRESS
erv-st-ze - | LIVE OAK FL 32060 44 CITY-$T-2P . .
e [J DELETE 51TIE [CjChange  [JAdditon |
NAME - 52NAME : )
STREET ADDRESS 53 STREET ADDRESS
oTY.STZP o 54 CITY-ST-2IR o T .
TLE o i (] DELETE 6.1 TMLE : - " v . .[OChange  [JAddition ;
NAME N 6.2 NAME : .
STREET ADORESS| ' 83 STREET ADDRESS
. CTY-ST.2P " Jeacmv.srze |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver wered to exet;::te this raport as required by Chapter 617, Florida Statutes; and that my name appears in

atta S %) Fa o

cone | é 30-/%7% B13)65%-S, 507| i

7’,}; j hn add ,»" 5, o) ot
SIGNATURE: 7877 4
A FRNTE "7 Daytime Phons #




