FILE NOW: FILING FEE IS $61.25

0 NONPROFIT FLORIDA DEPARTMENT OF STATE
COBPORATlON Sandra B. Mortham
ANNUAL REPORT Socretary of Stata

~ 1998

POCUMENT # N97000005231 (2)

HOME BIBLE STUDY OUTREACH MINISTRY, INC.

Principal Piace of Business Malling Address

FILED
Mar 06 1998 8:00am
Secretary of State

0 0 O

3200 OOE HWY. SUITE 10 3200 DIXIE HWY. SUITE 10 8. Dats Incorporated or Qualified
PALM BAY FL 32905 PALM BAY FL 32905 7
4. FEI Number Applied For
59.-333%35 ¢G T Not Applicable
2. Principal Place of Business 28. Mailing Add
inclpal Hac vs! Bing oss 6. Cartificate of Status Desired Ol $8'75 Additional
;ﬂ ;J Fee Required
Suite, Apt. #, etc Suite, Apl. #, elc. 8. Fisction Campalgn Finanaling 55.00 May B8
;l ?ﬂ Trust Fund Contribution Addad to Fees
City & State ~_ Gity & State 7. |s this nonprofit corporation 8 homeowners association?
a i] Oves Cno
Zp Country Zip Country 8. This corporation owas or has pald the current year Intanglble
24 ;;I ;] ;..l Personal Property Tax due June 30. Oves o
9. Nam# and Address of Current Registered Agent 10. Nameé and Address of New Reglstered Agent

Strest Addrass (P.O. Box Number is Not Acceptable)

81| Naeme
RAMSEY, BARBARA L 82
2677 SOUTHOVER DR., N.E.
PALM BAY FL 32805 83

B4} City

I Zip Code

FL |*

1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corpaoration submits this statement for the pun
office or registerad agent, or both, in the State of Flrida Such change was authorized by the corporation’s board of directors. | hereby accept the appalniment as registered

agent. | am familiar with, and accept the obligations of, Section G17.0503, Floriga Statutes.

SIGNATURE

e of changing ts reglstered

Signature. lyped or printed name of regislorad agent and tlke il applicatile {NOTE: Registered Agent signaturd required when reinstating) DATE
2. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 77 DELETE 11TITLE [JThange LI Addttion |2
HAME RAMSEY, BARBARA L 1.2 NAME
streer appness | 2877 SOUTHOVER DR. N.E. 1.3 STREET ADDRESS E
CITY-ST-2IP PALM BAY FL 32005 1.4 CHTY- 5T-2iP
WTLE VD [T DELETE 21 TITLE L1 Change [ Addition
NAME SMITH, MELBA 2.2 NAME
smeeranoress | 3405 MONROE ST. 2.3 STREET ADDRESS
Cry-51- 2P MELBOLIRNE FI. 32901 2.4CITY-5T-21P
TILE STD T peLete 31TILE [J Change L1 Addition
HAME BLACKWELL, BLONCILE 32 NAME
street apoeess | 3434 HENRY ST, 33 STREET ADDRESS
OITY-S1- 2P MELBOURNE FL 32901 34011y -51-20
e D [ oELeTe A1 TILE [JcChange L) Addition
WAME RAMSEY, FRANK 4.2 NAME
sweeranpress | 2677 SOUTHOVER DR, NE. A3 STREET ADDRESS
oY-St-2 PALM BAY FL 32005 A4 IY-ST-2P
TTLE D ] pELETE 51 TITLE [J Change T Addition
WAME MITCHELL, VIVIAN J 52 NAME
staictappress | 908 E. POPLAR LANE £.3 STREET ADDRESS
CITY-51- 2 MELBOURNE FL 32901 5.4 CITY- §T-2P
TITLE T oewETe 6.1 TIE [JChange LI Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 51- 2P 6.4 CITY-ST-2IP

14,71 hereby cerlil‘r that the informalion suppliod with this tling doss not gualify for the exemﬁtion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the Information
at my signature shall have the eame lagal effect as if made under oath; that | am an
officer or director of the corporation of the racelves or trusteo empawered 1o execute this repen as required by Chapter 617, Florida Statutes; and that my neme appears in

indicated on this annual report of supplomental annual report Is truo and accurate and {

Block 12 or Block 13 1

| SICNATURE:

nged, or on an al1achmﬂqt with an addres::.‘ . L!i‘
ﬂ/h/w/ df(fﬂ/n’lﬂ@” ﬁ@JL . r‘ﬂ " ’ l 54 93 ! 73: 1401/ 2

67




