FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734795

1. Corporation Name

8)

BIBLE TRUTH CHAPEL OF NEW PORT RICHEY, FLORIDA,

FILED
Feb 04 1997 8:00am

Secret

ary of State

Principal Place of Business Mailing Addrass
6915 SHADY ACRES BLVD. 6915 SHADY ACRES BLVD.
P O BOX 1558 P O BOX 15%
NEW PORT RICHEY FL 346533120 NEW PORT RICHEY FL 34653-3120 Yy Ssier T3 See o aa
. Date Ini pors?gr ualifie a. Dal @7%(1
123i/1 6810801
2. Principa! Place of Buginess 2a. Mailing Address 4. FEI Number ‘ Applied For
Fa) ;E] 91724503 Not Applicable
ite, A Suite, Apt. #, elc. i
Sutte. Apl. #, etc urie. ApL. ¥, ele 8. Certificate of Status Desired ] $8.75 Addtional
22 ;ﬂ Fee Regulred
City & State City & Btate 6. Election Camnpaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for Intanglbte tax under 5. 199.032,
(24 25] [20] 30] Florida Statutes Clves [JNo

0. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MCGREGOR, WENDELL J
8132 LAKEVIEW DR
NEW PORT RICHEY FL 64654

B1| Name

B2

Street Address (P.O. Box Number is Not Acceplable)

84| Ciy

Zip Code

FL [

th, in th

office or registergd agent, or
agent. | ?& iar gy
SIGNATURE 4

11, Pursvant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he al

03, Florida Statutes.

: 6 above-named corporation submits this statement for the purpose of changing lts repistered
ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
#obligations of, Section 617.

Signgturg, typed ot‘ﬁntad name of fegi#red agenl and tite if apphoable

{NOYE- Registered Agent signatre requirad when rainglating)

"] DATE T

appears in Block 12 or Block 13 if changed, or

SIGNATURE: _

14, | do hereby cerlify that the information supplied with this filing does not qualify 1
informalion 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 oath; that
| am an officer or directar of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

S L

an aftachment wijjan address.

ou: 1%, 1927

12. s OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE PD °© [T oELETE 11 TIME [T Change L] Addition
NAME LIVINGSTON, HAROLD F 12 WAME
streetaooress | 12120 CARVER AVE 13 STREET ADDRESS
CIIY-51-21P NEW PORT RICHEY, FLOODOD 1.4 CTY-ST-21P
TILE VD T DELETE ZUTLE [J crange [ Addition
NAME THOMAS, DAVID R 22NAME
smeeraopress | 5107 CIRCUS LN F 2.3 STREET ADDRESS
OITY-51-2P NEW PORT RICHEY FL 5 40ITY-S1-2P
TITE SD | M 21 L Ol chage L] Addition
NAME MCGREGOR, WENDELL 2.2 NAME
sireer aopness | 8132 LAKEVIEW DR 3.3 STREET ADORESS
CITY - S1-21P NEW PORT RICHEY, FLO0000 34. OITY-ST-21P
e T DELETE A1 TITLE LT Change ] Addition
NAME & 7NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY- §1- 2 44 CTY-ST-2P
THLE T J oeLETE 51 TITLE [T Change ] Addition
NAME 5.2 NAMEE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-SI-2IP
TINLE [T DELETE 5.1 TME [Jtnange  {_] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-2 6.4 CITV-ST- 2P
'or the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

S3-8Y¢S~5107

"BIGNATURE AMD TYFED OR PRINTED NAME OF BIGINING OFF

Date

Davtirne Proqe & ODABOZA

CR2E037 (9/96)



