2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2007 8:00 am

DOCUMENT #
e e N97000000241 ecretary of State
£
HOLY BIBLE CHURCH, INC. 04-05-2007 90148 Q27 ****70.00
Principal Place of Business Mailing Address
6319 HY 301 SO PO BOX 1376 N P V) '
B AN TR IOR
co of Busin - No P.O. Box # ling Address
7?3@ Saurhtoke O %ﬁ S lohace, Lr
Sule, AL # oic. — uite, ApL * ole. 1st MOORE CR2E037 ({10/06)
SALORHRL C ity oM hssn S
Ci ate J City & Slato 4. FEI Number Applied For
7& 59-3416910 Not Applicable
Z Zio ptry Zip Couniry ) ; 8.75 itiona
%A @ ﬁ[/{_& ;7! e f % # T—RI/( S 5. Cenilical of Stalus Desired 7~ gee Reql‘::’;" !
6. Name and Address of Current Regislered Ageht 7. Name and Address ot New Registered Agent
N =
T AYLOR MIARC ELAS
TAYLOH, MARCEDAS Street Addres{(F’.O. Box Number is Not Acceplable)

7224 52ND AVE SOUTH

TAMPA FL 33619 SSERDNEYE, Zo

Cit

oS hssn  ~  FLIZSqg

8. The above named entily submits this statemenl fer the purpose of changing its registered office or regisicred agenl, of both, in the State of Florida. | am familiar with, and accepl
the obligations of rogistared agent.

smmwn%ﬁ/‘l@afffg %LO K ., §D %W@ JW5/7/7’

Haﬂﬂlufe typed or prinied name o registered agusm.qule it applicable. (NOTE. Repislered Agant signalura mqunrad when reinstatingy DATE
FILE NOW: FEE IS $61.25 9. Eieclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN +0
MiE PD : O pelete nng ] change [ Addition
NAME TAYLOR, ERNEST J NAME
SIREET ADDRESS | 7224 52ND AVENOE SOUTH STREL | ADDRESS
oY ST 2P - | TAMPA FL 33619 Iy ST 7P
fIHE SD [ Delete e O change [ Acdilion
RAME TAYLCOR, MARCEDAS NAML
SIREE] ADDRESS | 7224 52ND AVENOE SOUTH SIRFET ADDRESS
CIiY-SI-2IP TAMPA FL 33619 CITY-S1- 2P
ni s 3 pelete Tins [ change  [] Addition
i FLINSPAEH, JOSEPH NAKL
SIREET ADDRESS : 7224 52ND AVENOE SOUTH SIRFET ADDRESS
CHIY-SI-2IF TAMPA FL 33619 CIry-s1-219
mig [ pelete TILE [ change [ Addition
HAME, NAME
SIREE] ADDRESS SIRIE] ADDRESS
CIrY- ST-2IP CITY-51-2IP
TIILE O Delete IHLL [J Change [ Addilion
MNAME NAME
SIRLET ADDRESS STREET ADDRESS
IY-ST-2IP CIFY-ST-ZIP
Nt O Delele I [ change (] Addilion
RAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI-ZIP GINY-S1-£IP

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further,certify that the information
indicated on this repori or supplementat rapor! is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; $#at | am an officer or direcior
of the comoration or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Flori lules; and ihat my name agpears in Block 10 or Block 11

if changed, or on an attachmen( with an address, with all olher like empowered.
SIGNATURE: /M/y,wéu/ Lol /7/}%%&/ 753 /%/Z()K 5’/ > Y5y zbS

JSIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OBFICER OR (RRFCTOR 7 . Datme Phone ¥




