FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 04, 200S 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 723489 35 04-04-2005 90087 016 ****70.00
1. Entity Name
OPEN BIBLE COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Addrass
17331 SLATERRD. POST OFFICE BOX 3430
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33918 US 5 0 0 3 3 2 85
e R OO0 A
Suite, Apt. #, elc. Suite, Apt. #. elc. 03282005 Chg-NP CR2EQ37 {10/03)
City & State City & State '4. FE! Number i Applied For
_ 59-1408170 Not Applicable
ap Country Zip Country 5. Centificato of Status Desired [2( ?eae ;esq m‘"""ﬂ' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PETERS, THOMAS A
18340 MATT RD. Street Addrass (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33917

City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _
Signatwe, typed or printec neme of ragistered agent and 1itla d apphcaie. (NGQTE: Registansd Agen: signature required wher reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be ‘ Ilakecheck payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees “Florida Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10~
Tme PD _ [ celete TME O change [ Addition
NAME PETERS, THOMAS A NAME
STREET ADDAESS | 18340 MATT RD. STREET ADDRESS
ewv-s1-2¢ | NORTH FT. MYERS, FL oTY-ST-2P
nne vD [ etete TmE Ochange [ Addition
NAME PETERS, BONNIE NAME
STREETADDRESS | 18340 MATT ROAD STREET ADDRESS
CIFY-S1-0P N FORT MYERS, FL 33917 CiTY-ST-2P
TLE D - 1 Delete TE - - O ctenge T Additicn
NAME REAGAN, DONALD R NAME
STREET ADDRESS | 20251 MEADOW 1LANE STREET ADDRESS
CITY-51-21P N. FT. MYERS, FL CITY-5T-2IP
TILE 8T 3 Delete TME [J Change [ Addition
NAME MCLAIN, MARILYN NAME
STREET ADORESS | 9950 QUAIL HOLLOW RD STREET ADDRESS
cv-sT-2F | N FORT MYERS, FL 33917 ciry-51-2p
TILE D O veleta TMLE [ change [ Addition
NAME BOWEN, JIM MAME
STREET ADDRESS | 5577 FOXLAKE DR STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33917 CITY-ST-7IP
TITLE D [ oetete e [Tchange [ Addition
NAME EATON, PAULA NAME
STREET ADORESS. | P.O. BOX 3606 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33918 CiTY-ST-2P

12. | harsby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & , with all other like ered

SIGNATURE: &av- g Ko fm A fgfé-.s S -27-085

mmwnsmmmmmmnwmmmmoﬂmm Daytime Fhona »




