e E—,———— e ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 723489

1. Entity Name

OPEN BIBLE COMMUNITY CHURCH, INC.

Principa! Place of Business

17331 SLATER RD.
N. FT. MYERS FL 33917

Mailing Address

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

¢

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

A

l

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90209 014 ****70.00

I

Uil

[J CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FEI Number 59-1 408170 Applied For
Not Applicable
Zi C i i iti
® ountry Zip Country 5. Certificate of Status Desired TR $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERS. THOMAS A B Street Address (P.O. Box Number is Not Acceptable)
18340 MATT RD. S
NORTH FORT MYERS FL 33917

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purgose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalure, typed or printad name of registered agent and title if applicacis

{NOTE: Registared Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Bo
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

mE PD (7 Celete TITLE [l Change (7 Addition

NAME PETERS, THOMAS A NAME

STREET ADDRESS | 18340 MATT RD. STREET ADDRESS

omv-5-2° | NORTH FT. MYERS FL CITY-51-2IP

TITLE VD [T Delete TILE [ change [ Addition

NAME PETERS, BONNIE NAME

STREET ADDRESS | 18340 MATT ROAD STREET ADDRESS

orv-s-2P |\ FORT MYERS FL 33917 CITY-§T-7P

TLE D {7 Delete TITLE ] [ Change [ Addition _
“|TRAME =" REAGAN; DONALD'R NAME

STREET ADDRESS | 20251 MEADOW LANE STREET ADDRESS

omv-s-2¢ |N. FT. MYERS FL CITY-ST-ZIP

TITLE ST ™ petete TILE [ Change [ Addition

e MCLAIN, MARILYN v

STREET ADDRESS | 9950 QUAIL HOLLOW RD STREET ADDRESS

om-sT-2P | N FORT MYERS FL 33917 CITY-ST-21P

TILE D O Delete TITLE [ Change [ Aduition

NAME BOWEN, JIM NAME

STREET ADORESS | 5577 FOXLAKE DR STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33917 CIY-ST-2IP

TILE D ] Defete TIMLE O Change [ Aduition

NAME EATON, PAULA NAME

STREET ADDRESS PO BOX 3606 STREET ADDRESS

or-sT-2P | FORT MYERS FL 33918 CITY-ST-2P

12. | hereby certify that the information supplied with

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed,

or on an attachment with an addga

this ﬁling

does not qualify for the exem
accurate and that my signatui
execute this report as re
:s, with all other like empowergd.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if

(a3%)

RS

5

CR2E037 (10/02)

RS ARG/

s A Rloes //b /o3




