SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1389,

AMOUNT DUE ON OR BEFORE 09{15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION CF CORPORATIONS

1. Corporation Name

PROVIDENCE BIBLE CHURCH, INC.

DOCUMENT # N980000041

82

6869106- 90013 - JB

Principal Place of Business

24 RESERVATION CT
CRAWFORDVILLE FL 323276210

Mailing Address
24 RESERVATION CT

CRAWFORDVILLE FL 323270210

VRN

FILED "
Aug 17,1999 8:00 am &
Secretary of State

08-17-1999 90013 043 ****61.25

O

AR Al

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7 110 S h ad evi e Rdix 10 Shade vitle £d. | 07/16/1998
Suite, Apt. #, etc. R -Suite, Apt. #, etc. .4, FElNumber | . — - . Applied For
m 2] g }-2 K92¢ AA0O Not Applicable

City & State

City & State

$8.75 Additional

2 B LD 2T USA

Us,

Trust Fund Contribution

Added to Fees

E\ C“Q\QFOT&VLHE. . F L -2;‘ C—QOL\D{:QOAV\L\Q, . F L 5. Certifcate of Status Desired [ Fas Required
Zip Country = . ion Campaign Financin $5.00 May Be
51327 34041 " s Consin 0 i

9. Name and Address of Current Registered Agent

DECHANT, EARL
24 RESERVATION CT
CRAWFORDVILLE FL 32327-0210

10. Name and Address of New Registered Agent
81| Name
82{ Street Address (P.O. Box Number is Not Acceptable}
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnaturs, typed or printed name of regisiored agent and title if applicable. {NCTE: Registared Agent signature raquired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me O DELETE 1A TTLE TRUSTFE (TR) [JChange  BAddition
HAME 12NAME PHYLLIS D, DECHAN T

STREET ADDRESS 13 STREETADDRESS (o ¥ RESERVAT /ot €77

CITY-ST-2P ucrv.stze | LR AWFORDIILLE, FL 3RFR7-02/0

TILE [} DELETE 24 TITLE TRUSTrEE ¢ 7‘/{) ClChange [ ¥Addiion
NAME 22 NAME TFEAN ML LAV

STREET ADDRESS ssreeTaoopsss | P O BoX &€

CITY-ST-2P acmv.ste PANRCEAR AL F13YE

e 0 DELETE 21 TME TRUSTEE (TR) Cichange  J{Addition
NAME 3123AME FINEEY MeHrid AV

STREET ADDRESS sasweeTaooress |2 O BoX & £

CITY-$T-2F wcrstar AN ACER FL Fa3Ye

TITLE ] DELETE 41TMLE TRUSTEE 7 7R (P)( c) [JChange  [] Addition
NAME 4 2NAME FARL DECHHAV T

STREET ADDRESS sasReETAomRESs | o2 4 RELER VAT 7002 C 7.

CITY-ST- 2P a4 Cy-5T-21P PRAD FoRDVILLE, FL FAIR -2 /O

TIMLE (] DELETE 51TILE < [JChanga [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 7P . 54 CITY-ST-2ZP

TITLE ] DELETE 81 TILE [JChange [ Addition
NAME 62 NANE

STREET ADDRESS §.3 STREET ADDRESS

CITY-51-ZIP B4 CITY-§T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental an

officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with ap address, with all other like empowered.

ngte.e

SIGNATURE: A reld

7-4-99

d to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

\-850-
426-245¢

Daytime Phone #

CR2E037 (5/99)



