2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713932 FILED
1. Enliy Name May 31, 2000 8:00 am
THE BIBLE CHURCH OF GOD OF FORT LAUDERDALE, INCO Secretary of State
) 05-31-2000 90078 004 ****g] 25
Principal Plage of Business Mailing Address
% REV. DONALD V. HOWELL % REV. DONALD V. HOWELL
1597 MAITLAND AVE. 1597 MAITLAND AVE.
MAITLAND FL 32751 MAITLAND FL 32751-3325
T S AARCH IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
59'2353849 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ao Reguired
. ) --~~6."Name and Address of Current Registered Agent e 7777 7 7."Name and ‘Address of New Registered Agent
Name
HOWELL, VIOLA M Street Address (P.O. Box Number is Nol Acceptable)
1597 MAITLAND AVE.
D FL 32751 City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agan, or oth, in the state of Florida,

SIGNATURE.___Viola M W eside W/%—f// 5/23/00

Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registarad Aganl signature vaquu'ed whsn reinsfating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TILE Olchange [ Addiion | &
NAME HOWELL, DONALDVR NAME S’
STREET ADDRESS 1597 MA“’LAND AVE. STREET ADDRESS g
CITY-S1-2IP CITY-5T-ZIP L
MAITLAND FL 32751 -

TLE vsD O Delete TIME - Ol change L] Acdition |G
HAME HOWELL, DONNA NAME
STRAEET ADDRESS 16160 SUNSE‘[ BLVD’ APT D STREET ADDRESS
GTY-$-7° | PACIFIC PALISADES CA 90272 oS i eme o -
TITLE PTID [ Delete TITLE [ change [ Addition
NAME HOWELL, VIOLA M NAME
STREET ADDRESS | 1597 MAITLAND AVE. STREET ADDRESS
STSTZF | MAITLAND FL 32751 civ-St-2p
TiTLE . O celete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS |, ) STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TITLE . [ pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ Detete TITLE 3 Change [ Addition
NAME : R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby centify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further cert/fy 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart 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.
~a A /' d -rg

SIGNATURE: WUW ““wrr/%w/ 7 5/23/00  (407)834-3628

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datga Daytime Phone #



