FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000003207 04-17-2006 90407 013 ****41 25

1. Enlity Name
BIBLEWAY INSTITUTIONAL CHURCH, INC.

Principal Place of Business Mailing Address
400 NORTH PINE HIiLLS ROAD, STE E 400 NORTH PINE HILLS ROAD, STEE
ORLANDO, FL 32811-1625 v 500125 64
ORLANDO, FL 32811-1625
o= e A G AR T M
Suita, Apl. #, etc. Suite, Apl. #, elc. 02202006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FElI Number Applied For
59-3506710 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired [ gggeswﬁm
8. Name and Addross of Current Reg d Agent 7. Nzme and Address of Now Rogistered Agent
Name

DORSEY, LARRY W

3426 PIPES O’ THE GLEN WAY Street Address (P.O. Bax Number is Not Acceplable)

ORLANDO, FL 32808-3609

City FL | Zip Code

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

SIGNATURE
Sigrahse, typed or prirted name of ragistered agent and title if appicable. (NOTE: Reglstersd Agen signatura requin when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O peiete e [JChange () Addition
NAME DORSEY, LARRY W PASTOR NAME
STREET ADORESS | 3426 PIPES Q' THE GLEN WAY STREEF ADDRESS
CITY-ST-7P ORLANDO, FL 328083609 CITY-ST-7P
LE vSsD [ pelte TITLE [JChange [ Addition
NAME DORSEY, BEULAHC NAME
STREET ADDRESS | 3426 PIPES O THE GLEN WAY., STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 326083609 iy -SF-ZP
THE O pelta THLE () change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIIY-5T-7IP CITY-ST-2IP
TRE : T Delete TME ' ' O Crange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CiFY-ST-2ZP CITY-ST-21P
e 3 Delete TME O cChenge O agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 7P
TME O Delete TME O Cage [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ciy-sT-7we omy-ST-2P

12. I hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, 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 effact as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Beulph 0. 4 7/ A7 743-6353

SIGRATURE AND TYPED OR PRINTED SIGNING OFFICER DR DIRECTOR Daytime Phone #




