2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # 723489 FILED
1. Enity Neme Mar 02, 2000 8:00 am
OPEN BIBLE COMMUNITY CHURCH, INC. Secretary of State
03-02-2000 90129 040 ****70.00
Principal Place of Business Mailing Address
1733 SLATER RD. POST QFFIGE BOX 3430
N. FT. MYERS FL 33917 N. FT. MYERS F{ 31918.3420
US LV VIR VR LR A
F R M AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State : 4, FEI Number Applied For
59-1408170 P Not Appiicable
2 - Country ~.— ap - ) Courtry - 5. Cerlificate of Status Desired B/ ?ga-;(?qtﬁ?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, THOMAS A Street Address (P C. Box Number is Mol Acceplable)
18340 MATT RD.
NORTH FORT MYERS FL 33917 , :
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when remstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [Jchange [ Addition
NAME PETERS, THOMAS A ‘ NANE
STREET ADORESS 18340 MA‘n' RD ) STREET ADDRESS
cre-s-22__| NORTH FT. MYERS FL G-57-2¢ .
TITLE D ) O pelete TITLE ) Change  [J Addition
NAME SAPP; A, W NAME
STREET ADDRESS | 951 SE 6TH ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL GITY-87-21P
TITLE STD J Delete TITLE [ change [ Addition
NAME SAPP, DOROTHY A. NAME
STREET ADDRESS 251 SE STH ST STREET ADDRESS
CITY-S§T-ZIP CAPE COHAL FL CITY-ST-2IP
TITLE VD 3 Delete TITLE [ Ghange  [] Addition
NAME PHILLIPS, RICHARD A NAME
STREET ADDRESS 309 BROADV’EW DRWEQ STREET ADDRESS
CITY-ST-ZIP Fr MYERS FL CITY-ST-2IP
TILE D O Delete TIMLE [ Changs [ Addition
HAME REAGAN, DONALD R NAME
STREET ADDRESS 2025] MEADOWLANE STREET ADDRESS
or-st-20 I'N. FTMYERS FL CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify 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 of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Peters,, .Pre
%u;g%ﬂgﬁgﬁ . 2-12-00 (941) 543-1141

4 b T F -~
SIGNATURE ANDTYPED OR P GNING OFFICER OR DIRECTOR Data Dayume Phone #

SIGNATURE:

CR2E037 (9/99)



