2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 712781

1. Entity Name

GULFPORT OPEN BIBLE CHURCH, INC.

Principal Place of Business

1710:52ND ST SOUTH
GULFF"EQ'_I’ FL 33707

Mailing Address

1710:52ND ST SOUTH
GULFPROT FL 33707

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 26, 2001 8:00 am

L

FILED

0061630

Secretary of State

02-26-2001 90538 036 ****70.00

(40010

DO NOT WRITE 1IN THIS SPACE

AN

Ty Tz T e -l . }
___City & State__. AT e [ = Gty &I StALE T e T s 0 1 47FEl Number” T 7 T ST AppligdFor - """
Gl FlIRTl. Fip GusppoAr //m 596167136 Not Appiicable
Zip Country Zip Country - i $8.75 Additional
33 P07 ?.2770 . 5. Certificate of Status Desired b | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t Al P.O. N i 1|
DILUNGER. M Street Address (P.O, Box Number is Not Acceptable)
6968-62 ST. NO. w1
PINELLAS PARK FL 33
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Signalure, typed or printed narne of registered agent and tite it applicabla. (NOTE: Registared Agent sigrialure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE PD [ Delete mE Dl change 7 Addition | &
NAME DILLINGER,C NAME 2
STREET ADDRESS | 6968-62 ST. NO. STREET ADDRESS 5
GrSi-2P | PINELLAS PARK FL CIrY-S1-2P o
TITLE STD ] Detete TI7LE (O crange [ Addition %_}
e | DILLINGERMARGARET.  _ _ e NAME i | o i <o I &
STREET ADDRESS | §G68-62 ST. NO. STREET ADDRESS

CITY-ST-2IP PINELLAS PARX FL CITY-8T-2IP

e VD [ Dalete TLE Dichange ] Addition
HAME POLLARD, JOHN ' NAME

STREET ADDRESS | 3020-56 ST SO STREET ADDRESS

CITY-SF-2IP GULFPORT FL CITY-ST-ZP

TITLE D 0% Detete TITLE [ Change [ Addition

v LEW, PETERSON "

STREETADDRESS | 7570 46 AVE. NO. STREET ADDRESS

CITY-57-2IP ST. PETERSBURG FL 33709 GITY-ST-ZIP

TITLE D 3 Delete TITLE [Jchange [ Addition

NAME POLLARD, JULIA NAME

STREETADDRESS | 3020 56 ST. SO. STREET ADDRESS -

CITY-§T-2P GULFPORT FL 33707 CITY-ST-ZP

TITLE D 1 Detete TILE O Change [ Addition
NAME RAGHOO, MICHAEL ’ NAME .

STREET ADDRESS | 5128-14 AVE. SO STREET ADDRESS

CITY-5T-2P GULFPORT FL CITY-ST-217

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher centify 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

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

SIGNATURE: %mi@?ﬂ‘i@ﬂw%‘?? e A KR TE D Lo e ER ST

2. ). Je0]  TRI- 32~ 3513

SIGNATURE AND TYPED OR buﬁntn NAME OF suauma OFFICER OR DIRECTOR

Dats Daytime Phone #



