FILE NOW: FILING FEE IS $61.25

-+ NONPROFIT _ 5
CORPORATION '
ANNUAL REPORT

1999

h 2 ¥

FLORIDA DEPARTMENT OF STATE
Katherine Hatris
Secretary of State
DIVISION OF GORPORATIONS

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90043 018 ****61.25

DOCUMENT # '\m-
1. Corporation Name ﬁ) // ? 3’0() oo/ T ‘/ —

CAPE BIBLE FeuowsH P

Mailing Address
1T oS oAk, toad

Principal Place of Business
1210 DEC PrABOo BwoD,

caPeE Coaas, FC. 33990 Ft. ~yens, ..
339
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

7]\ O pDEC Pando BwWO, ] 1R S OMac Road Maack AR, 1998

Suite, Apt. #, etc. Suite, Apt. %, etc. 4. FEI Number Applied For
22] 27] LS-08034A7 &8 Not Applicable

City & State City & State ) ) $8_75 Additional

5. Certifcate of Status Desired [l A

23] Care Conac, FlomoA [ Font myEns, FLA. eriiieale of Satls Lesie Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l BBQQO 25 e EI 332 Ea Lee Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
Wivs—tam L. TAYLO ANTewio TPPOULITO
) 82| Street Address (P.O. Box Number is Not Acceptable)
732 SwW \iTH ST 122S OAY ROAD
: B3
Capse Comtal, FC. 3ZAQ
84| city lss Zip Code
EONT Y ERS, FL | 133=ana

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept theyobligations Qf-Sestign 617.0503, Fiorida Stalutes.

APRIC A4, \9%9

e J
SIGNATURE _CH o lorts "/ﬂ‘ ANTEUO T PPOULTO

Tgnﬂure, typed or printed name of regisigledAgent sd tile i applicable. (NOTE: Registarsd Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Po 4 DELETE 11 TME PO WlChange [ Addition
NAME TRy oM, Wiesiam 12 NAME TePou v, AnTotO
SREETADDRESS| V11 33, SwO  AUTH S smeTaressl \ BT AS OAw. oAl
avstap | |[CAPE comal, FoA, 339| 14CITY-ST-2P Font rgEns, FLA. 339 2,
TME vD [J DELETE 21 TME [C]Change  []Addition
NAME warLea ALex 22 NAME
SREETADDRESS| YDV D =D MV TW CH. 23 STREET ADDRESS
CITY-ST-2IP care Cone—, Foh. 339l 2 4CITY-ST-2F
TITLE SD - B4 DELETE 31 TE =D — . BlChange [ Addition
NAME RATAVUCnL , Dosd 32 NAME wAatLen, Eowi &
sz sy SR Sud VAT AvE JISREETADORESS | DD SO NI CT
avsae |CAPE  conAac, Foa. 33 v uovstze | |eafs Coaal; FLA. 3391
TME T o BDELETE 41TMLE oD $dChange [ Addition
NAME LisTW, Wituiam 4.2 NAME STERNS, RACHEL
sTreeTsoDRESS| VAV BE LT ST sasmEETADORESS | 1R, SE | T Tean,
CITY-ST-2IP cAPE contAad, V. 33904 wovstze  |[CAare Comnadw, . 330
TME [] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
TITLE [l DELETE 61TME [JcChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5TZP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is trire and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ° AeAC Dy 1999 Auyi- e1- 4D

CR2E037 {11/98)

ate Daytme Phona #




