2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 06, 2003 8:00 am

DOCUMENT # N97000003202 Secretary of State
- Entiy Name 06-06-2003 90043 015 ****6] 25
DELAND OPEN BIBLE CHURCH, INC.
Principal Place of Businass Mailing Address
2179 N SPRING GARDEN AVE 2179 N SPRING GARDEN AVE
DELAND FL 32720 DELANG FL 32720
us us
L v A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.345 1958 ' Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
' Fee Required
6.. Nama and Address of Current Registered Agent. .. .. ._ 7. Name and Address of New Registered Agent
Narme '
AVINGEH' THOMAS R Street Address (P.O. Box Number is Not Acceplable)‘
2500 E LAKE DR
DELAND FL 32724
City . FL Zip Code

8. The above named, ntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations o isterad agent.

TZrzy 2P 0b-03-03

SIGNATURE ¥ &
Slgnature, typad or printed /amyol registerad agent ang titla 1 applicable. {NQTE: Registarad Agent signature requirad when reinslating) ' DATE
FILE NOW: FEE IS $61.25 9. Election Campmgn flnan0|ng $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10.° ¢ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDC O Deleze TITLE ' [J Change [ ] Addition
NAME AVINGER, THOMAS R NAME
sTEET ADDRESS | 2500 E LAKE DR STREET ADDRESS
CITY-S$T-ZIP DELAND FL 32724 CITY -ST- 2P )
e L] O Delete TITLE ' [ Change  [J Addition
NAME AVINGER, SHARON K HAME
STREET A00RESS | 2500 E LAKE DR STREET ADDRESS
-CIY-ST-2P-=| DELAND FL- 32724 ——— T e—m=xw—= -~ - [} ON-sT-20 . Sl - -
TITLE D [ petete TIMLE [ Change  [Z] Addition
NAME AVINGER, THOMAS NAME
STREET ACDRESS | 2504 E LAKF DRIVE STREET ADDRESS
CITY-ST-2iP DELAND FL 32724 CITY-ST-2IP
TILE D O Delete TITLE 1 O] Ghange ] Addition
NAME BLOMQUIST, MARJORIE NAME
stoeer a00ress | 1725 ARREDONDO GRANT RD. STREET ADDRESS
CITY-ST-21P DE LEON SPRINGS FL 32130 - cmy-st-zip
TIMLE 3 Delete TITLE : [3 Change 11 Addition
NAME MAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MmLE O Delete TITLE ' O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not guatify for the axemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered tg execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert fvith an address, with all ghher like empowered.

SIGNATURE: AT RS B2 RES sz K, rindeer _ 0b-03-03 34943009

T ¥ e — ————— — —

(L DR EL XY

CR2E037 (10/02)



