2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # N97000000241 Secretary of State
1. Enlity Name
. 03-02-2004 90029 016 ****70.00
HOLY BIBLE CHURCH, INC.
Principal Place of Business Mailing Address
6319 HY 301 SO - ' PO BOX 1376
RIVERVIEW FL 33569 RIVERVIEW FL 33568
5T T R | G AT A
279 #sv 3al Se.
uite, Apt. #, etc. Suite, Apt. #, etc.
MOORE CR2EQ37 (11/03)
['? WERVE ELO
4 Sjate City & State 4. FEI Number Applied For
ﬁL 59-3416910 Not Applicable
’ Zip Country Zip Country - . $8.75 Additional
?j@fég/ _A!:LL_(' Q ﬂ]&u ch 5. Certificate of Status Desired @/F_ee Required
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Narne

TAYLOR MARCEDAS
7224 52ND AVE SOUTH
TAMPA FL 33619

Street Address (P.O. Box Number is Not Acceptable}

City ' FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ;
Slgrature. lyped or printed name of registered agant and tille if applicable. (NOTE: Registered Agent signature reguired when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOR'S IN 10
T PD ] Detete TITLE [J Change  [] Addition
NAME TAYLOR, ERNEST J NAME
STREET ADDRESS | 7224 52ND AVENOE SOUTH STREET ADURESS
oov-st.zp | TAMPAFL 33619 _ CITY-ST-ZIP
TITLE 8D [ Delete T1LE [ Change [ Additicn
NAME TAYLOR, MARCEDAS NAME
STREET AODRESS | 7224 52ND AVENOE SOUTH STREET ADURESS
CITY-57-2IP TAMPA FL 33619 CITY-$T-2IP
ME D [] Delsle MLE . [ Crange [ Addition
“NAME T IFLINSPAEHJOSEPH - — 0 o T - - B T SR R ’ - : ’ ) e I
STREET ADDRESS | 7224 52ND AVENQE SOQUTH STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CiTY-ST-2IP
TILE : {1 Delgte TITLE : . (3 Change 3 Addition
NAME NAME
STREET ADURESS ‘ STREET ADDRESS
CITY-ST-2IP CHTY-ST-7P 7
TITLE 1 Delete THLE £ Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST- 2P
it 1 Delete TITLE ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corperation ar the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: muglw MARLENRS TAVLoK  A-33-pY ~ |-353-597.350]

NATURE AND TYPED OR PHINTE@AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




