2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707413 FILED
L EnyNane Feb 28, 2000 8:00 am
HOMESTEAD COLLEGE OF BIBLE, INCORPORATED Secretary of State
02-28-2000 90022 015 ****g] 25
Principal Place of Business Mailing Address
P O BOX ONE P O BOX ONE
ORLANDO FL 32802 ORLANDO FL 32802-0001
us
s s v AR E AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2649574 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [J ?g'gi lﬁf:;“""a'
6. Name and Address of Current Registered Agent . - . - . 7. Name and Address of New Registered Agent
R ) Namme T -
PENT, DAVID A Street Address (P.O. Box Number is Not Acceptable)
100 N CRIFTWOOD LN
SANFORD FL 32773 : .
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and titia if applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS 351’25 Trust Fund Contribution. O Added to Fees Depaﬂmem of State ‘
1
10., e e . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me - GCIPST et SET T ’ V"I Delete TIFLE O change [ Additicn
NAME PENT, DAVID A DR NAME
STREET ADORESS | 100 N DRIFTWOOQD LN STREET ADDAESS
CITY-5T-ZP SANFORD FL CITY-5T-2IP
TLE YD O petete TE [ change  [C1 Addition
NAME HUGHES, JOHN A - NAME
STREET ADRESS | G20 W. NEW HAMPSHIRE ST. STREET ADDRESS
CITY-ST-ZPP ORLANDOQ FL : CITY-ST-2IP
TITLE Vo [ pelete TITLE [J Change [ Addition
NAME PENT FAMA L NAME
STREET ACDRESS | 100 N DRIFTWQOD LN STREET ADDRESS
CITY-ST-2iP SANFORD FL CITY-ST-21P
TITLE (3 pelete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
ony-sT-2P A CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby certifx| that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, with all cther like empowered.

SIGNATURE:

Daytime Phone #

v !

CR2EG37 (9/99)



