2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003202

1. Entity Name

DELAND OPEN BIBLE CHURCH, INC.

Prircipal Place of Business

2179 N SPRING GARDEN AVE
DELAND FL 32720
us

Mailing Address

2179 N SPRING GARDEN AVE
DELAND FL 32720
us

2. Principal Place of Business

3. Mailing Address

__SUitev {\,pt-_#uelc-__;.,-—-,.p-.-f-:.— — e

__.Suite AplL. #. etc.

MK

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90418 035 ****61 .25

RO AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3451958 Not Applicable
Zi t Zi Count iti
® Country i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVINGER, THOMAS R
2500 E LAKE DR
DELAND FL 32724

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

City

Zip Code

FL

B. The above named entity submits this statarnent for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

A/LAM-J/ )AM%

psloafor

-
&
SIGNATURE
y ‘

S!ﬁa(ﬁ. tvped or printed narne Gf ragistared agent anﬂtla if applicable.

e

/m TE: Rewgtered Agent signatura required when reinstating)

DaTE £

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State -

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDC [ Delete TILE CJchange [ Addition
NAME AVINGER, THOMAS R HAME
staeeT anoress | 2500 E LAKE DR STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-§1-2P
o e ID e 3 oo Opeete  — FMME | e o o L e [ Change  [] Addition
RAME AVINGER, SHARON K NAME ’
sTReET ADDRESS [ 2500 E LAKE DR STREET ADDRESS
orv-st-2P L DELAND FL 32724 CITY-5T-2IP
TMME D [ Delete TITLE O Change [ Additien
NAME AVINGER, THOMAS NAME
stReT ApoRESS | 2500 E LAKE DRIVE STREET ADDRESS
ory-st-zp - 1DELAND FL 32724 GITY-ST-2IP
e b CBelete TILE D e Mition
NavE MEEKS, WILLIAM i NAME MARJORI & BLomguisT =
STREET ADDRESS | 2223 HOWLAND BLVD STREETADDRESS | -7 2. 5~ AT(?LE‘D.ONB o GAAnT D
CITY-ST-2IP DELTONA FL 32738 CITY-ST-21P oo S 02nQS £ 3230
TmLE [ Delete TLE ' = [JChange [ Addticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this reporl as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with allother |ikg empowered.

(4, ﬂ{ I
[N .

SIGNATURE:

(4

SEe-740-73%

~_SIGNATURE AND TYPED OR PHINTED NXME OF SIGNING OFFICER OR DIRECTOR

L o)

o4 /02

Data’ Daytima Phone #

CR2E037 (9/01)



