|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707413

1. Entity Name ‘

HOMESTEAD COLLEGE OF BIBLE, INCORPORATED
|

FILED §
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90025 039 ****g1 .25

Principal Place (:)f Business Mailing Address

P O BOX ONE | . P O BOX ONE
ORLANDO FL 3z>|ao2 ORLANDO FL 32802
us .

| A

00031361

2. Principal Pla?e of Business 3. Malling Address

LT

A

Suite, Apt. #)eic.
I

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

indicated gn this report or supplemental repont 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

City & State City & State 4. FEI Number Applied For
59—2649574 Not Applicable
Zip i Country Zip Country o , $8.75 Additional
: ) 5. Certificate of Status Desired O Fao Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————- L. e Narme - ) T = e
i
PENT, DAVlD A Street Address (P.O. Box Number is Not Acceptable)
100 N DRIFTWOOD LN
SANFORD FL 32773 —
City ip Code
I
; FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flotida.
|
SIGNATURE _
Slgnature, typed or printed name of registerad agent and titla if apphcable. (NOTE; Registerad Agent signatura required when reinstating) DATE
\
FILE NOW: 9. Election Campaign Financing $5.00 mMay B Make Check Payable to ’
FEE IS $61.25 Trust Fund Centribution. Added to Faes Department of State i
10. | QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10 .
TIME PST 0 Delete THLE Ccrange [ Addition | S
NAME PENT, DAVID A DR NAME e
STREET ADDRESS !100 N DRIFTWOOQD LN STREET ADDRESS 55
crv-st-z¢ | SANFORD FL CITY-7-7IP %
TME \VD 7 Detete TITLE O change [ Addition 5
HAME HUGHES, JOHN A NAME
seeet aooress | 920 W. NEW HAMPSHIRE ST. STREET ADDRESS
orv-s-2¢ | |ORLANDO FL CITY-S7- TP
TME VD [ Detate THLE O changs [ Addition,
"‘--,—. r— - e A - Py - T - -
-fenamer~=— ~{PENT-FAMA L— - - NAME
STREET 4DoRESS | 1100 N DRIFTWOOD LN STREET ADDRESS
emv-s1-20 | ISANFORD FL CITY-ST-2IP
TITLE ' O Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ OITY-5T-21P
TITLE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ! O Delete THLE [JChange [ Adcition
NAME : , NAME
STREET ADDRESS |, STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZIP
12, ! hereby cért\'fy that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name a;:ﬁegrg}in _850 10 or Block 1 af
T, L)

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF IGER OR DIRECTOR

OIR

david A Benl”

&5‘7& Vi Daytime Phone #

rd




