FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000005255

1. Corporation Name

UPPER ROOM BIBLE STUDIES, INC.

Principal Place of Business

1334 E. SHENANDOAH DR.
JACKSONVILLE FL 32065

Mailing Address

3334 E. SHENANDOAH DR.
JACKSONVILLE FL 32065

FILED

Mar 08, 1999 8:00 am ;

Secretary of State

03-08-1999 90007 012 ****61.25

VAR UNENU O EAE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 09/08/1998
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. I:E_L)a‘lber [ - - - - Applied For
[22] [27] 4 -353 I 115 Not Appiicable
City & State City & Stat iti
ity tty ® 5. Certifcate of Status Desired O $8.75 Adqnnona1
23] 28 Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
;l fz?] 29 l;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEIDNER' DONALD W ESQ 82| Street Address (P.O. Box Numbar is Not Acceptable)
11265 ALUMNI WAY, STE. 201 =
JACKSONVILLE FL 32246-6685
84| City FL 85 Z_ip Code

SIGNATURE

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorizi
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ad by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Regiatared Agant lgnaiure required when rainstating)

DATE

CR2E037 (11/98)

17, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [1 DELETE 1.1 TE ) [cChange [0 Addition
NAME LAWSON, REV. DAVE 12NAME

sweeTaDoress| 3334 E, SHENANDOAH DR. 13 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32085 14 CITY-ST-2P

TMLE D [ DELETE 24TIRLE [ Change [ Addition
NAME RINER, CRYSTAL H 22 NAME

streetaporess| 11226 DUVAL RD. 23 STREET ADDRESS .

CITY-ST-2IP JACKSONVILLE FL 32218 2 4 CITY-ST-ZP

THLE D £ DELETE 34 TTLE [Ochange  [] Addition
NAME WILLIAMS, DR. ARLO 32NAME

sTReeT apoRess| 9648 WOODLAND AVE. 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32208 34, CITY-ST-ZP

TME D [ DELETE 44 TILE ClChange [ Addition
NAME GAY, REV. MELBA 4.2 NAME

smreeTanoress| 1261 HAMMOND BLVD. 4.3 STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32221 44 CITY-ST-2IP

TIMLE [ DELETE 51TME ClChange  [1Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITV-ST-2P .

TIME [J DELETE 611ME [dChange [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2P _

T4, | hereby certily that the information supplied with this filing does not quality for the exemption_g#ted in Section 119.07(3)(i), Florida Statutes. | further cettify that the information

indicated on this annual report or supplemental annual repg
officer or director of the corporation & i

is true and accurate and tha!
afek empowered to execute thi

Eignature shall have the same leg
as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

g

—




