2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727758 ng 07,2000 8:00 am
ecretary of State
OPEN BIBLE BAPTIST CHURCH OF ORANGE CITY, FLORID
02-07-2000 90044 003 ****g] 25
Principal Place of Business Mailing Address
2801 GRAYSON ST 2801 GRAYSON ST
OQRANGE CITY FL 32763 QRANGE CITY FL 32763-2309 LUUVivU4u
us us
=P T AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|I Number Applied For
59'207 1860 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8‘75 ﬂ_\ddiiional
‘e FRequired

&, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

T A Tap . File ls

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

GUTBERLET, EARL D
2601 GRAYSON ST 180! Grayson ST

ORANGE CITY FL 32763 iy < Zip Code
Ofunge C:ty FL | 52743

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

SIGNATURE M‘M ///% / ~ 2094

Slgnature, typed or printed name of reg‘;g[ared agent and tite if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 O Deete TE O chenge (] i |
A PALELIS, ALAN NAME i
STREET ADDRESS | 645 BISHOP AVE. STREET ADDRESS |
CITY-ST-2IP ORANGE CImyY FL CITY-5T-2IP o !
TLE D B viete me P 5 R y ANT MEC Arnge [ Addition |
/
e GUTBERLET, EARL W | P Ao A ALLIANCE CT
STREET ADDRESS | 2801 GRAYSON ST STREET ADDRESS ,.’/
oTv-ST-2 | ORANGE CITY FL CITY-§T-2P DELAN D FLA. 32720
TE T gDTeETTE e T e B Dl T ME T vt e e teos s o eme [ Change - [ Aadition -

NAME BETLEJEWSKI, FRANK NAME
STREET ADDRESS | 377 KINGSLAKE DR STREET ADDRESS
GITY-87-2IP DEBARY FL 32713 CITY-ST-ZIF
TITLE [ Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P
TITLE . [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TIMLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-21P
12. | hareby certify that the information supplied with this 1i|in§) 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 shal! have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exgcute this report 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 address, with all other Ijke empowered.

ANATIIDE. Sl e e 0 - 20~ 47754
SIGNATURE: LTS LS VIRED /-0~ 4‘9 7754320
SIGNATURE AND TYPED OR P! 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




