2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723489

1. Entity Name

OPEN BIBLE COMMUNITY CHURCH, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90005 023 ****70.00

Mailing Address

POST OFFICE BOX 3430
N. FT. MYERS FL 33918
us

Principal Place of Business

17331 SLATER RD.
N. FT. MYERS FL 33917

oubeyo7y

2. Principal Place of Business 3. Mailing Address

LA

I

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For -
Zi Count Zi Count
P i P v 5. Certficate of Status Desired . 98-19 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its res

o 2.2

SIGNATURE

ered office or registered agent, or both, in the state of Florida.

//03 /o2

Slgnature, typed or printad name of ragistared agent and titls if applicable.

{NOTE: Registerad Agent signature required when refnstating} DATE

11
“ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

6

10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Delete e Ol change (3 Additlon | 5
HAME PETERS, THOMAS A HAME &
sTREET ADBRESS | 18340 MATT RD. STREET ADDRESS g
CITY-S$T-2IP NORTH FT. MYERS FL CITY-ST-ZIP 5
TITLE VD O pefete TMLE 3 Change [ Additien | 3
NAME PETERS, BONNIE NAME

sTReeT Aporess | 18340 MATT ROAD STREET ACDRESS

CITY-ST-2IP N FORT MYERS F|_ 33917 CITY-57-2P
ML D -7 ¥ TOekete TMLE ; []Change (1 Addition
NAME REAGAN, DONALD R NAME

STREET ACDRESS | 20251 MEADOW LANE STREET ADDRESS

CITY-ST-2IP N. FT. MYERS FL CITY-5T-2IP

TITLE ST 1 Delete TIME [Jchange [ Additicn
NAME MCLAIN, MARILYN NAME

sTReeT ADoRESS | 9950 QUAIL HOLLOW RD STREET ADDRESS

GITY-81-21P N FORT MYERS FL 33917 CITY-ST-21P

TITLE 7 Delete TITLE D - [ change (3] Addition
NAME NAME Jim Bowen

STREET ADDRESS STREET ADDRESS 5577 Foxlake Dr.

CITY-ST-ZIP CITY-ST-2IP N. Ft. Myers ’ F1. 33917

TILE O Delete TITLE D [ Change @ Addition
NAME NAME Paula Eaton

STREET ADDRESS STREET ADDRESS P.O. Box 3606

CITY-§T-7IP CITY-ST-2IP N. Ft. Myers, 1, 33918

12. { hereby certify that the information supplied with this fifin

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: £e TSR RIZTE:

does not qualify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1171

SIGNATURE AND TYPEDR DR PRINTED NAME OF SIGHNING DFFICEH QR DIRECTOR

Aiia %@MMJW




