2005 NOT-FOR-PROFIT CORPORATION
REPORT (AR)

ANNUAL

DOCUMENT # 712781

1. Entity Name
GULFPORT QPEN BIBLE CHURCH, INC.

Principal Place of Business

6968 - 62 5T. NO.
PINELLAS PARK FL 33781

Mailing Address

6968-62 ST. NO.
PINELLAS PARK FL 33781

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 31, 2005 8:00 am

Secretary of State

03-31-2005 30040 048 ****70.00

RN OO

-~ DILLINGER, M~
6968-62 ST. NO.
PINELLAS PARK FL 33781

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
59-6167136 Not Applicable
ae - - Country — [ County - 5. Cerificato of Status Degied (g 38-79 Additional
. - -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)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

Slgndiu

zypnd_ o printed nama of registered agent and Lda if applcable

(NOTE Registarad Agant signature requited whean rainstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

PPN

- OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
L PID O Delete TINLE [ ¢change [ Addition
NAME DILLINGER, C REV NAME
STHEET ADDRESS | 6968-62 ST, NO. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-2IP
TILE viD O elets TMLE [ change [ Addition
NAME HOWE, LAURA NAME
STREET ADDRESS | 5850-44 ST. NO, | STREET ADDRESS

—oiy-51- 21— PINELLAS: PARK FL - = CITY-ST- 2 =
TINE STTD [J pelete TTLE O change  [J Addition
NAME DILLINGER, M NAME
STREET ADDRESS. | 6968-62 ST. NOQ. STRECT ABDRESS - - -

CITY-ST- 2P PINELLAS PARK FL CITY-ST-2P
TILE ™ O Delete TIME [ ¢range [ Addition
NAME BLEISTEINER, ANN ot
STREET ADDRESS | 449 WALTON STREET ADDRESS
crv-st-ze |CHEEKTOWAGA NY CITY-ST-27P

TD . ”
TiLE (R Detete TITLE [ Change [ Addition
g ANDERSON, LAURA HAME
sipert aposess |4100-62 AVE NCO STREET ADDRESS
ore-gi-a | ST PETERSBURG FL Ciy-s1-2p
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

— N
SIGNATURE: %7 =7 ~X 9’ /

“anh-2S ~Zoss

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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PFHNTWE OF 8

/4\: ./
Wﬁcsn OR DIRECTOR

Date

Daytime Phona #




