SECOND NOTICE:- CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (iF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $236.25).

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N98000005900

MYSTERIES OF THE BIBLE RESEARCH FOUNDATION INC.

61740 - 90011 -

FILED
Sgp 20,1999 8:00 am
. ecretary of State

09-20-1999 90011 040 ****61 .25

| IMELIE RILEN JINID | AT Emit mE mn l:ll

—

Principal Place

of Business

903 DELTA waY
MELBOURNE FL 32340

Mailing Address
%03 DELTA WAY

MELBOURNE FL 32340

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] SAA ] Sa# 10/16/1998
Suite, Apt. #, etc. Sulte, Apt. #, etc. | _ 4. FE| Number Applied For
FE’ E;I 39-354143 g Not Applicable
i City & Stat i
City & State fty ° 5. Cenrifcate of Status Desired a 38'75 Adc!luonal
z] ;] Fee Required
Zip Country Zip * Country 6. Election Campaign Financing o $5‘00 May Be
2_4, [;l -2;] [;J-I Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
]
SHIPLEY, LAURA T 82| Street Address (P.O. Box Number is Not Acceptable)
903 DELTA WAY —
MELBOURNE FL 32940 83 —
P 84| City FL 85| Zip Code

office or re:

SIGNATURE

11. Pursuant to the provisions of Secti

ons 617.0502 and 617. 1508, Florida Statutes* the above-named corporation submits this statement for the purpose of changing its registered

gistered 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 the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of regisiered agent and title if applicable. (NOTE; Regisinred Agent signalure required when reinstating) DATE
1z OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS &2
TTLE D [ DELETE 11TME )] [ Change ddition
e SHIPLEY, LAURA T 2 Aisq GeeMaNE
street sopress| 903 DELTA WAY 1.3 STREET ADDRESS 36 F3 Hﬁ@a.ladb ar —
crvsrze | MELBOURNE FL 32040 worsrw | MECBOUp I E 0L ( Di FLF33
TITLE D [ DELETE 21 TIME {Change  [] Addition
NAME MAYFIELD, DONALD Z2NAME
sreeracoress| 1101 TALL PINE DRIVE 23 STREET ADDRESS
arv.st.ze | APOPKA FL 32712 / 2.4 CITY-ST-ZP
TIMLE D’ W DELETE 31TME CJChange [ Addition
NAME JAY, JEAN 3.2 NAME )
sTreeT opress| 2380 WOODWIND TRAIL, #205 4.3 STREET ADDRESS
CTY-ST-ZP MELBOURNE FL 32934 p 34.CITY-5T-ZP
THTLE D S’DELETE 41TME [JChange  [] Addition
NAME ALTERMAN, ADELE 4.2NAME
streeranoress| 25 LAKESIDE 4.3 STREET ADDRESS
CITY-ST-21P |RVINE CA 92604 44 CITY-ST-2P
TME [T pELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CITY-ST-2P
TME [ DELETE 6.1 THTLE [GChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP

14. 1 hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an
iractor of the carporation or the receiver or trustee empowered 1o execute-this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or d

Block 12 or Block 13 if changed, or on an attachment with an a
Z

SIGNATURE:

.,._
/.

ess, with all other like empowered.

2y 3748

)
@
L)
~
o
o
]
(&]

0001878

EH
Ii

ik

Yisfes 47

Daytime Phane #

tE



