2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 10, 2007 8:00 am

DOCUMENT # 712781

1. Enlity Name .-

GULFPORT GPEN BIBLE CHURCH, INC.

ecretary of State

04-10-2007 90018 009 ****70.00

Mailing Address
6968-62 ST. NO.

Principal Place of Business

6968 - 62 ST. NO.
PINELLAS PARK FL 33781

PINELLAS PARK FL 33781

IIATMEFTRE O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, etc. Suile, Apl. #, elc.

1st MOORE CR2E037 (10/06)
City & Slato City & State 4. FEI Numboer Apphed For
536167136 Not Applicable
Zi Couni il i
. Uy v Country 5. Ceriilicate of Slatus Desired "4 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireet Address (P.O. Box Number is Not Acceptable)

iy

Zip Code

FL

8. Tho above named enlity submits this slatement for lhe purpese of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and &ile d aprhaable.

(NOTE: Registerez Agenl sigralure raqured wnen remstating

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

2. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Fiorida Department of State

$5ﬂ0 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

NiLE PTD {1 pelete TILE [Jchange {7 Aadition
NAME DILLINGER, C REV NAME

SIREE] ADCRISS | 5OBB-62 ST. NO. STRFEL ADRESS

CITY-ST-2IP PINELLAS PARK FL CITY-51-21P

TILE vTD I Delere TILE , Plthange 3 Addition
NAWE HOWE, LAURA NAMN HelMER Ge BT £ VTP

SIRELT ADDRESS | 5850-44 ST. NO. STRECTADDRESS | &f & 8 @ = S SAvE' ;.

CY-ST-7F | PINELLAS PARK FL avsiw ST, PETERSBLYG - FL A 337)3

N STTD ] Detete il v [ change [ Addition
A DILLINGER, M - NAM: T

STREET ADDRESS | 6868-62 ST. NO. STRECT ADDRLSS

CiTY- $T-21P PINELLAS PARK FL CITY-S1-2IP

TINE ™ 1 Delete TIMLE [] Change [ Addition
NAME BLEISTEINER, ANN HAME

STREET ADDRESS A48 WALTON STRELT ADDRESS

CITY-S1-2IP CHEEKTOWAGA NY CITY-S1-2IP

Mt [ pelete TiTLE [C) change [ Addition
NAMD NAME

SIREET ADDRESS STREET ADDRESS

CINy-sT-7IP CHY-SI- 2P

I1E O palete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-IP CITY SI-/IP

12. | hereby cerli{%.lha[ the information supplied with this filing does not qualily for the exemplions contained in Secticn 119, Florida Slatules. | furlher cerlify that the informalion
i

indicated on

s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corparation or the receiver or rusiee empowered 1o execuie this reporl as required by Chapler 617, Fiorida 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: _ 7V otwdd 9D o/

&rd

W02 o7

SIGNATUREAND TYPED OR PAINTED NAME OF SfNING OFACER OR DIRECTOR

Cate Daytme Phone #




