2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003202 May 14, 2001 8:00 amé

1. Enty Name Secretary Of State

DELAND OPEN BIBLE CHURCH, INC. 05-14-2001 90091 050 ****61 .25
Principal Place of Business Mailing Address
2179 N SPRING GARDEN AVE 5693 WINONA TRL.
DELAND FL 32720 DELEON SPRINGS FL 32130 VU WY va
us
01/7‘7/[/50.@»45%_ .
Suite, Apt. #, eic. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ELARD p/ 59-3451958 Not Applicable
Zp Country T Zip Count N ' $8.75 additional
_&Z 7120 g‘ 5. Certificate of Status-Deswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ; e ———— —— - Name———-~ — - —_——— e e
AVINGER, THOMAS R Street Address {P.Q. Box Number is Not Acceptable)
2500 E LAKE DR
DELAND FL 32724
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Thas . rnge ' oy

SIGNATURE

Slignature, typec of printed narme of registered agent and title it applicable. (NOTE. Registerad Agent signature required when reinstating) b yﬁA?E 4
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mme PDC [ Delete ML O change [ Addtion | S
NAME AVINGER, THOMAS R NAME g
STREET ADDRESS | 2500 E LAKE DR STREET ADDRESS 3
CiTY-ST-2IP DELAND FL 32724 CITY-ST-2IP 2
o
TITLE LIV [ pelete TILE O change  [J Addition | X
NAME AVINGER, SHARON K NAME
STREET ACDRESS | 2500 E LAKE DR STREET ADDRESS
_omest7P | DELANDFL32724. . o . s
TTE D 3 elete e O change [ Acdition
HAME AVINGER, THOMAS HAME

STREET ADDRESS {2 S OO £ A/“"“’ bf

STREET ADDRESS | 4655 SOUTH TOMOKA DRIVE
ov-stze [Ty ELAND, A 327329

Gi-sT-zP | DELEON SPRINGS FL 32130

TITLE D [ Defete TITLE (] change [ Addition
NAME MEEKS, WILLIAM NAME

streET ADCRESS | 2223 HOWLAND BLVD STREET ADDRESS

CITY-ST-2IP DELTONA FL 32738 GITY-ST-2IP

TITLE O Delste THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-31-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin: § does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all oth Ilkg empowered.

SIGNATURE: __ SIGIAAW R s IRED f)c//a% 3% 943+ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SrGNING GFFICER OR DIRECTOR ala Daytime Phong #




