2003 NOT-FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

UNIFORM

FILED
Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

707413

HOMESTEAD COLLEGE OF BIBLE, INCOHPORATEDI

Secretary of State

03-06-2003 90132 028 ****61.25

Principal Place of Business

P O BOX ONE
ORLANDO FL 32802
us

Mailing Address
P O BOX ONE SO

2. Principal Place of Business

3. Mailing Address

o LR

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2649574 Applied For
7 Not Applicable
Zi Count Zi Count e it
P ouniry e ountry 5. Certificate of Status Desired ] $8'75 ﬂ.\ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - - - - B - T o= - . 1 Name—-;',-'ﬁ"—--.,- c-i T - L.om= e
PENT: DAVID A oy Street Address (P.O. Box Number is Not Acceptable)
100 N DRIFTWOOD LN

SANFQRD FL 32773 ;

Clty Zip Code

FL

- SIGNATURE

. The above named entity submits this statemant fo
the obligations of registered agent.

i

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable

{NQTE: Registered Agsnt signalure required when rginslating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PST . [ Delete TITLE O change [ Addtion | &
NAME PENT, DAVID A DR NAME =
STREETADDRESS | 100 N DRIFTWOOD LN STREET ADDRESS g
CITY-ST-2IP SANFORD FL CITY-ST-2IP g
TILE VD ] Delste TITLE [JChange [ Additon | &&
NAME HUGHES, JOHN A HAME ©
STREET ADDRESS | 920 W. NEW HAMPSHIRE ST. STREET ADDRESS

CITY-§T-2iP ORLANDO FL CITY-ST-2IP

T w O petee e | _ Ol Change [ Addition
NAME PENT FAMA L : T e T T e YT e C

STREET ADDRESS | 100 N DRIFTWOOD LN STREET ADDRESS

CITY-ST-2IP SANFORD FL CITY-ST-7IP

TITLE [ celete TITLE [ change [ Addition
NAME i HAME

STREET ADDRESS STREET ADDRESS

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

TNLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-21P

TILE O Detete TITLE [ Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information supplied with this filing
supplemental report is frue and accurate and that my signature shall have the same legal effect
ceiver optrustee empowered to
& ¢ an address, with gli other like empowered.

indicated on this report or
of the corporation or the re
changed, or on an attachi

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
as if made under oath; thal | am an officer or director

execute this report as required by C‘piter 617, Florida Stalutes; and that my name appears in Bliock 10 or Block 11 if

avid A Fen
=D :3/?/63@&33 I-5 3ad




