2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713932 Apr 26,2001 8:00 am
- Eny Nams ecretary of State
THE BIBLE CHURCH OF GOD OF FORT LAUDERDALE, INCO 04-26-2001 90300 003 ****6] 25
npipal Place of Busj i
ViB1a M, Howell 1% Aeca‘d“is/ls. Howell
2EREDONARD HOWELE UCREN RGN X SHBWERL
1597 MAITLAND AVE. 1587 MAITLAND AVE. )
MAITLAND FL 32751 MAITLAND FL 32751 '? 4 § 3_ 4 8
s s s e R AT D
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2353849 Not Applicable
“ip Country 2ip Country 5. Certificate of Status Desired [ gg'gg]lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL VIOLA M Street Address (P.O. Box Number is Not Acceptable)
1597 MAITLAND AVE.
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the pyose of char?éng its registered office or registered agent, or both, in the state of Florida.

T2 e 0] de il

sanature viola M. Howell, President 4/19/01
Signalure, typed or printed name of registered agent and title f applicable (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8 iake Check Payable ic
FEE IS $61.25 Trust Fund Gontrisution. O Acdedto Fess Dapariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TTLE [ Change  [] Addition
NAME HOWELL, DONALD VR NAME
STREET AGDRESS | 1597 MAITLAND AVE. STREET ADDRESS
CITY-$T-21P MAITLAND FL 32751 CITY-ST-2IP
TITLE VSD 1 Delete TITLE [ Change [ Addition
HAE HOWELL, DONNA NAME
STREETADDRESS | 16160 SUNSET BLVD., APT D STREET ADDRESS
Ciry-st-2ip PACIFIC PALISADES CA 90272 Gy -ST-2P
TTE PTD [ Delete TITLE {7 Change T[] Addition
NAME HOWELL, VIOLA M NAME
STREET ADDRESS | 1597 MAITLAND AVE. STREET ADDRESS
CITY-57-21P MAITLAND FL 32751 CITY-ST-2IP
TILE . . [ pelete TILE [J Change [ Acdition
NAME ; HAME
STREET ADDRESS | | STREET ADDRESS
CITY-SF-ZP CITY-ST-2IP
TITLE [ pelete TATLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 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 effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,or on an attachngjtjv/iht/{,gfw;‘dzﬁzs;:wth %)}?Eﬁkef/mz%frg% » /{}i/ 1/)/;{4.& .;{'(—-—/:Z(M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #

0023312

CR2E037 (10/00)



