SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT o AT : Secretary of State
1996 '»4 % DIVISION OF CORPORATIONS

DOCUMENT # 759&';:IQ (2)

ELEAZAR BIBLE MISSIONS, INC.

Principal Place of Busingss Maitng Address ”II”I ’"Il I"Il II"""II "III ||"I||" l‘l" lm“m’ Iml llm‘ll’

1910 OAK BRANCH WAY 1910 OAK BRANCH WAY
STONE MOUNTAIN GA 30087 STONE MOUNTAIN GA 30087
3. Date Incarporated or Qualified 3a. Date of Last Report
06/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
7 |26 58-1454346 Nat Applicable
Suite, Apt. # elc. Suite, Apt_#, etc. s i
wie. Apn ¥, elo wie. An ¢ §. Certificate ot Status Desired M $8.75 Adqmonal
22 —El Fee Required
City & State Cily & State 6. Election Campaign Financing [ $5.00 May Bo
b« 28 Trust Fund Contribuban Added to Fees
Zip Country 2ip Cauntry 8. This carporation has liability for intangibig tax under s. 199 032
24] 25 20] 30 Flarida Statutes [ves &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name
GINN, SUDY .
82| Street Address (P0O. Box Number is Not Acceptable)
4628 TROUT RIVER BLVD
JACKSONWILLE, FL 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparalion’s board of drrectors. | hereby accept the appoinlment as reqistered
agent. | am ln/f" ith, and accept the gpligajhs of, Section 617.0503, Florida Statutes

“ 4.
SIGNATU rgep\icab\e (NOTE Hegrsterea Agnt s gnalure required when réinstating} { Dare /' M
12. YT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19 é‘
THLE D [_Joeee 11TILE [_Jchange [ T Addition &
HAME LAMBERT, HITE 1.2 NAME =
smeetaooress | RD # 1, BOX 6230 1.3 STREET ADDRESS &
CiY-5T-2p GRANTVILLE PA 14CITY-ST-2P &
TIE 50 ] pecere 2 1THLE [ T Change [ Aadition | O
NAME LATHE, THOMAS J. 27 NAME
STREET ADDRESS 1910 OAK BRANCH WAY 23 STREET ADORESS
CITY-ST- 2P STONE MOUNTAIN GA 2 4CITY-51-2P
TITLE 0 [ Jorieme I1TIMLE [_Tcnange [ addition
NAME LATHE, CAROL C. 32NAME
STREET ADDRESS 1910 OAK BRANCH WAY 33 STREET ADDRESS
CITY-ST- 2P STONE MOUNTAIN GA 34 CITY-ST-2PP
TIME [T Decere 41TTLE L] Change T [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-$1-2PP 44CITY-51- 2P
TILE [Joewere SATILE [ change ™ [T Additien
NAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5ACTY-57- 21
TITLE I JDELETE 61TILE [T change [T Addition
NAME 62 NAME
STREFT ADRESS 63 STREE | ADDRESS
GrY-ST-ZIP 64 CIY-SI-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify thai the informalion indicated on this annual report or supplemeanta! annual report is true and accurate and thal my signalure shall have the same legal effect as if
made under oath; that | am an officer or direclor of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes and

that my name appears in Block 12 or Bloc kchanged, or on an attachmeny yith an gddress. X
SIGNATURE: é/?&/% 22 B5-93%
Daty 2ylima Phone #




