FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ’
1999 DIVISION OF CE’?PPRADQE

FILED

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90024 050 ****61 .25

pggrﬁMEyT‘#"N9'7OUOOOS231 <

HOME BIBLE STUDY OUTREACH MINISTRY, iINC.

Principal Place of Business Mailing Address

3200 DIXIE HWY. SUITE 10
PALM BAY FL 32905

3200 DIXIE
PALM BAY

HWY, SUITE 10
FL 32%6

IR A

- 0019273

2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 (9/15/1997
Suite, Apt. #, slc. Suite, Apt. #, stc. 4. FEl Number Applied For
E‘ ;I Not Applicable
City & State City & State i
R4 Y 5. Cerifcate of Status Desired - ] $8.75 Additional
23 ;;l : Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] 29] [a0] - Trust Fund Contribution Added to Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81/ Name
RAMSEY, BARBARA L B3| Street Address [P.0. Box Number is Not Acceptable)
2677 SOUTHOVER DR, NEE. »
PALM BAY FL 32905 % -
: 84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

Fionida Sialutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
617.0503, Florida Statutes.

Signaturs, typed or prirded name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
mE PD ] DELETE 11 TLE [JcChange [ Addiion
NAME RAMSEY, BARBARA L 12 NAME

streeTaooress| 2677 SOUTHOVER DR. N.E. 1.3 STREET ADDRESS

cmv-st.ze | PALM BAY FL 32905 14 CITY-ST-ZIP

TME ' 1 ] DELETE 21 TALE [Jchange [} Addition
NAME SMITH, MELBA 22 NAME ’

streeT Anpress| 3405 MONROE ST. 23 STREET ADDRESS

emv-sr.ze | MELBOURNE FL 32601 2.4 OITY-ST-27

TME S10 . 1 DELETE 31TE ClcChange [ Addition
NAME BLACKWELL, BLONCILE 32 NAME

streeranoress| 3434 HENRY ST. 33 STREET ADDRESS

arv-stze | MELBOURNE FL 32901 34, CITY-5T-2F

TINE D ] DELETE #1TIME [CIChange  [] Addition
HAME RAMSEY, FRANK- 4. 2NAME '

swreeTaooress| 2677 SOUTHOVER DR., N.E. 43 STREET ADDRESS

CITY-ST-2P PALM BAY FL 32905 44 CITY-ST-2P

TME D {] DELETE 5.1 TMLE C]Change [ Addition
NAME MITCHELL, VIVIAN J 5.2 NAME

streeTAboeess| 908 E. POPLAR LANE 5.3 STREET ADDRESS

crvsr-ze | MELBOURNE FL 32901 54 CITY-ST-21P - -
TITLE ’ 1 DELETE 6.1 TIME [ changa [ Addition
NAME £2 MAME .

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

CR2E037-(11/98)

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information .
true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an '

officer or director of the corporation or the receiver or trustes empowersd o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in.
Black 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED 8t . Lty zen
-}

7390910

ma Phona #

Date 4
L=} e

L



