18

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712781

1. Entity Name

GULFPORT OPEN BIBLE CHURCH, INC.

Secretary of State

03-06-2002 90095 039 ****70.00

Principal Place of Business

1710-52ND ST SOUTH
GULFPORT FL 33707

Mailing Address

1710-52ND 8T SOUTH
GULFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

AR

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DC NOT WRITE IN THiS SPACE

Mar 06, 2002 8:00 am_

o LT 1

,»_\_u,s:m..\gé& c,d.nf,gﬁcs'ﬂ;ul.mﬂl- /¥ - doed- 727 32l 35/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Data Daytime Phong #

City & State Clty & State 4. FEI Number Applied For
59'6167136 Not Applicable
Zi t Zi Count i
® Country P ountry 5. Certificate of Status Desired a $8'75 A.ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DILLINGER, M. ‘ preble)
=6968:62: ST-NQ ~——==—==——mcae= === e e —= S
PINELLAS PARK FL 33781 — e
_ ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registersd agent and titls if applicabla. {MOTE: Registered Agent signature requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check;}ﬁayable to i
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depa‘l"trl?léljlf of State i
* 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE [J change [ Addition 5_
NAME DILLINGER,C NAME &
STREET ADDRESS |6968-62 ST. NO. STREET ADDRESS ‘é
CITY-ST-2P PINELLAS PARK FL CITY-ST-2IP §
TITLE STD 7 Detete TITLE O change [ Adeition ] G
NAME DILLINGER, MARGARET NAME
STREET ADDRESS |6968-62 ST. NO. STREET ADDRESS
CITY-ST-ZiP PINELLAS PARK FL CITY-ST-2IP
TMLE VD O Delete TIMLE [l change [ Addition
NAME POLLARD, JOHN NAME
| ==STREET.ADDRESS} 3090.58:8 =50 _STREET.ADDRESS_|.. S
CITY-ST-2IP GULFPORT FL CITY-ST-ZIP
TIMLE D [ Detete TLE - [ Change [ Addition
NAME POLLARD, JULIA HAME
STREET ADDRESS (3020 56 ST. SO. STREET ADDRESS
orv-s-2F  |GULFPORT FL 33707 CITY-ST-2IP
TITLE D [ belete TMLE [ change [ Addition
NAME RAGHOO, MICHAEL NAME
STREET ADDRESS |5128-14 AVE. SO STREET ADDRESS
CiTy-S7-2IP GULFPORT FL CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P




