FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72348 (1)

1. Corporation Name

OPEN BIBLE COMMUNITY GHURCH, INC.

Principal Place of Business

17331 SLATER RD.
N. FT. MYERS FL 33817

Mailing Address

POSY OFFIGE BOX 34X
N. FT. MYERS FL 33516-4%0

FILED
Feb 13 1997 8:00am
Secretary of State

A

us 8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FE) Number Applied For

[21] ;a 59-1408170 | [Not Applicable

Suite, Apl #, etc. Suite, Apt. #, ato. : n $875 Additional
2—2| ;l 8. Certificate of Status Desired [B/ Fes Required

City & State City & State 8. Etection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0O Added to Foes

Zip Courtry Zip Country 8. This corporation has liability for intanglblas;?der 5 199.032,
E] EI ;I m Floricia Statutes [ ves o

9. Name and Address of Current Reglstered Agent

10. Hame and Address of New Registersd Agent

PETERS, THOMAS A
18340 MATT RD.

NORTH FORT MYERS FL 33917

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a )
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby accept §

agant. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the puregse?:l’ changing its registered

appointment as registered

SIGNATURE Signature. typed or printed name ol registered agent and title f applicable. {NOTYE: Registerad Agent signature raquired when reinstating} DATE

12, OFFICERS AND DIRECTORS | K&} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ™)
TITE PD ] OELETE 1ATME [ Change [T Adcition g
NAME PETERS, THOMAS A 1.2 NAME IS
stReer aoress | 18340 MATT RD. 1.3 STREET ADDRESS g
oify - 51- 2P NORTH FT. MYERS FL 1A CHY-51-21P

TLE D [ oELETE 21 ILE T Crange ] Addition 1O
NAME SAPP, A W 22 NAME

stacer appaess | 251 SE BTH ST, 23 STREET ADDRESS

oY - §T-7p CAPE CORAL FL 2.4C1Y-57-2P

TITLE STD LI pevETE 3.4 TLE Lt Change L Addition
BAME SAPP, DOROTHY A. 3.2 NAME

stree1 anoeess | 251 SF 6TH ST. 2.3 STREET ADDAESS

CITY-ST- 2P CAPE CORAL FL 34,OY-ST-2

TITLE VD [T DELETE 41TITLE [Jchange 1] Addition
NAME PHILLIPS, RICHARD A 4 ZNAME

sraet anokess | 300 BROADVIEW DRIVEQ 43 STREET ADORESS

CiTY-51- 2P FT. MYERS FL 44 0ITY-ST-2IP

TilLE D (] DELETE EATIILE LI change 1T addition
KAME REAGAN, DONALD R 5.2 NAME

smectaooress | 20251 MEADOW LANE 5.3 STREET ADDRESS

OITY-51- 2 N. FT. MYERS FL 5.4 CATY-ST-ZIP

TILE ] oeLete 6.1 TTLE [ change 1] Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 LITY-ST-2P

14. i do hereby certify thal the information supplied with this flling does not ﬂualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further centily that the
is true and accurate and thal my signature shall have the same legal effect as # made under oath; that

information indicated on this annual report or supplementat annual repol 1 3
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment yith an addrass.

SIGNATURE: /Q.»—

7‘4 TR A

LOURED

Z 7-97 97 %3 ~114ty

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone ¥ aAARAGAA



