2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #..723489

1. Entity Name™™ » - ' .

Feb 15, 2001 8:00 am
Secretary of State

ot -

E R P
OPEN BIBLE COMMUNITY CHURCH, INC.  2.: LEoa . 02-15-2001 90078 022 ****70.00
Principal Place of Business Mailing Address s
17331 SLATER RD. POST OFFICE BOX 3430
N. FT. MYERS FL 33917 N. FT. MYERS FL 33818 i
us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—1408170 Not Applicatle
Zip Country .. -~ e - Countty . e 5. Certificate of Status Desired ~ g 3 4_—$8';75.Additionat.

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERS, THOMAS A
18340 MATT RD.
NORTH FORT MYERS FL 33917

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnatura, typed or prinlac name of registered egant and titla if applicable.

(NOTE: Registerad Agent signature raquirad when reinstating)

OATE

FILE NOW:

9. Election Campaign Financing

.- $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TALE PD [ Delete TTLE [ Charge [ Acdition
NAME PETERS, THOMAS A HAME
STREET ADDRESS | 18340 MATT RD. STREET ADDRESS
CIvy-ST-2iP NORTH Fr MYERS FL CiTY-§T-2IP
TITLE D & Delete LE (I change  [] Addition
NAME SAPP, AL W NAME
~STREETADORESS | 251 SEQTH ST, - - - -STREET ADDRESS | - e - e e
CITy-3T-21P CAPE CORAL FL CITY-ST-2IP
Tne STD rpeete e ) W Change ] Addition
e SAPP, DOROTHY A. NAE 5&
staeeT AooRess | 951 SE 6TH ST. STREET ADDRESS [yMeaurdvtannyy MOTaeis K
CITY-87-2IP CAPE GOHAL FL CITY-ST-2IP
TILE VD [ velets TITLE vD HRChange ] Addition
HaME PHILLIPS, RICHARD A NAME Bonnie Peters
STREET ADDRESS 309 BHOADWEW DRNEQ STHEET ADDRESS 1 8 3 4 0 Matt Rd .
orvstap | FT, MYERS FL Ot _MNorth FPt. Myers, F1. 33917
TITLE D O pelete TITLE [ change ] Addition
NAME REAGAN, DONALD R NAME
STREET ADDRESS 20251 MEADOW LANE STREET ADDRESS
CITY-ST-2IP N Fl‘ MYERS FL CITY-ST-2IP
TITLE [ Delete TITLE ST [ Change 3 Additian
NAME NAME Marilyn McLain
STREET ADDRESS STREET ADDRESS 9950 Qua il Hol lOW Rd .
urv-st-ap ST | North Ft. Myers, Fl. 33917

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity 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

/. ZL /3, 200/

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter GQFIorida Statutes; and that my name appears in Block 10 or Block 11 if
. -]
\—=

changed, or on an attachment with an address, with all other likg=mpowered.
SIGNATURE: WTUQ EL.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Aaytims Phone #

g _

CR2E037 (10/00)



