—

e ¥
UNIFORM BUSINESS REPORT (UBR) RN E ST
DOCUMENT # 712781 e /. 02SEP 12 pPHip: 5,
1, Entity Name : ; . : ) / e e
/ SCURCTARY OF STATE
GULFPORT OPEN BIBLE CHURCH‘ mwe TALLAHASSEE, FLORIGA
. 7 . ‘_ . s R N i ¢ ra" e 1
y Q!
DO NOT WRITE IN THIS SPACE 576535 |
2. Principal Place of Business 3. Mgiling Address |
1710-52 ST. SO. 6968-62 ST, NO, : ,
Suite, Apt. #, etc. i ' Suite, Apt. #, etc. . ) R DONCT WHJ‘I:E,IN THIS SPACE
. PINELLAS PARK B ' . P
City & State City & State 4. FEI Number L Applied For
GULFPORT, FLA PINELLAS PARK FLA 59-6167136 Not Applicable
Zip Country Zip ’ Cceuniry i ) $8.75 additional
33007 PINELLAS 33?81 D inellas 5. Cerlificale of Status Desired O Fee Required ona
_ T i . T e = e ] - 7. Nama and Address of Cumnt Registered Agent
’ Name ’
; DILLINGER M.
DO NOT WR'TE Sireet Address (P.O. Box Numbaer is Not Acceptablg) L
INTHIS SPACE [ =tstt0——
‘ . - City FL Zip Code
. PINELIAS PARK ?3?81
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 1
SIGNATURE
Signeture, typed or printeg neme of regisierec agam and Uth if applicable. (NQIE: Registered Agent signalure required when reinsialing) - DATE
e . FEEIS$61.25 - e s 9. Eleclion Campaign Financing - $5.00 MayBe ,“_ . __M_a_ke_ Check Payableto i
_c.‘»..; ""““‘fi?ﬁt"l“éTB'r Armanted UBR™ Trist R Céatibttion” - 'E " added to Fess | Departmsnt of State
0. GFFICERS AND DIFECTORS . - - ‘ _
Tt = PTD & me g
g”“ﬁzm;m -gIgLINGER. C. REV. ﬂ"‘;’;{mm Ll
8-62 ST. NO. , s =
i PgNELLﬂ.S PARK FLA, mew 2
fITLE VPTD ) ‘ MILE - 5
NAME NAME ]
STREET ADDRESS %ggg{‘ Lpﬁog% NO STREET AQDRESS R
|_cmy-51-2p STP——P-I-%}’T‘F‘-RQ-RT-T-RGTF‘—F. A g ELLINE LY (O WY et O T
TIE ST TD THE ] e “oos eyl
HAME M. DILLINGER NAME _ . C e .
STREET ADDAESS - STREET ADDRESS
| 5988-62 st.no. maw | DO NOT WRITE
TnLE T TLE ] " .
NAME ANN BLEISTEINER HAME IN TH'S SPACE
STREET ADDRESS 449 WALTON STREET ADDRESS : . . ~
ovst2r |  CHEEKTOWAGA,N.Y. onv-st-2¢ ‘
TILE Tp ™mE - B
wme | LAURA ANDERSON NAME ) '
THARGES | 11 00- 62 AVE. NO. STREET OO ai.
ST I ST. PETERSBURG, FLA cnr-s1-2p _ ’ﬂ\
TRE e J
g n |
STREET ADDRESS STREET ADORESS
Ciry-§7-21P CiTY-51-2P

12. 1 heraby cerlily that the infarmation supplied with Ihis ﬁu‘ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true an
of the corporation cr the receiver or trustea empowered 10 execule this report as required by Chapler 617, Fionda Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with all other like empowered. :

accurale and that my signature shail have the same legal effect as if made under oath; that | am an efficer or director

REVI

BIGNATURE ANT TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




