R

FILE NOW: FILING FEE IS $61.25 ‘
NONPROFIT T

CORPORATION
ANNUAL REPORT Secretary of State

1996 \ m,; DIVISION OF GORPORATIONS

DOCUMENT # 734755 (8)

1. Corporabion Name

BiBLE TRUTH CHAPEL OF NEW PORT RICHEY, FLORIDA,

HCORPORATE AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Maiting Addross
€915 SHADY AGRES BLVD. 6915 SHADY ACRES BLVD.
P O BOX 159 P O BOX 15%
NEW PORT RICHEY FL 34653-3120 NEW PORT RICHEY FL 34653-3120
3. Date Incorporated or Qualified 3a. Dalo of Last Repor
12/31/1975 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59‘1724593 Not Applicatle
Suite, Apt. #, ele. Suite, Apt, 4, etc. S. Cerlificate of Status Desied O $8.75 additional
22] 27 Fes Required
City & State City & Stata 6. Elaction Campaign Financing $5-oo May Ba
El E‘ Trust Fund Contribution m) Added lo Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
@ 25 El m Florida Statutes O Yes Fno
9. Mame and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
MCGREGOR- WENDEU- J 82| Strect Address (P.O. Box Number is Not Acceptabla}
9132 LAKEVIEW DR
NEW PORT RICHEY FL 64654 83
84| City FL B5| 2ip Code

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 chan?:e was authorized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SGNATURE _ ~
Sigeatare, typed or prnted name of regrstered agant and tile |t applicabie {NOTE" Ragistered Agant signature req.ired when reinstalng) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 13 %
TILE PD CJDELETE 14 TLE OCrange  [JAdsten | &
NAME LIVINGSTON, HAROLD F 12 NAME 5
swrefanoness | 12120 CARVER AVE 1.3 STREET ADDRESS 3
CITY-S1-2p NEW PORT RICHEY, FLOO0OO 14 CITY-S1-2IP &
o VO [JoeLETE 21TITLE Dlchange [ Addition | O
HAME THOMAS, DAVID R 22 NAME
sineer acoaess | 5107 CIRCUS LN 23 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 2 40TY-§T-2IP
IRAT; 5D CIDELETE 31 TILE - [JChange  [J Adaition
NAME MCGREGOR, WENDELL 32 NAME
street anoress | 8132 LAKEVIEW DR 33 STREET ADDRESS
EITY-S7-20P NEW PORT RICHEY, FLO000D 34 CITY-§T-21P
TLE CIDELETE 41 TITLE [Othange [ Addition
HAME 4 2 NAME
STREET AGDAESS 43 STREET ADDRESS
CITY-ST-2F 44 CTY-§T-2P
TIILE [CIDELETE 54 TMLE [dchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §7- 21P 5.4 CITY-5T- 2P
TITLF [oELETE 6.1 TITLE [Cdchange [ Addition
HaME 52 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP B4 CTY-SI-21

14. 1 do hereby certify that the information supphed with this filing is votuntarily fumished and does not qualify for the sxamption stated In Section 119.07(34k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an offcer or directar of the corporation or 1hae rgceiver or trustes mpowered te executs this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on?n atta;h nt with an addpits.
// 4,/ f/ P 3849 2705

SIGNATURE: . / \M //;y

SIINATUREAND TYPED Ofi PRINTEDAIAME OF SIGNING OFFIC DIRECTOR




