2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727758 Feb 26, 2002 8:00 am
- Entytane Secretary of State

OPEN BIBLE BAPTIST CHURCH OF ORANGE CITY, FLORID 02-26-2002 90126 003 ****6] 25
A, INC.
Principal Place of Business Mailirjg Address
2801 GRAYSON ST 2801 GRAYSON ST
ORANGE CITY FL 32763 ORANGE CITY FL 32763
Us ] Us .
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS _SF'ACE
City & State City & State 4. FEI Number Applied For
59'20?1860 Not Applicable
Zip Coumry Zip Country 0O $8.75 additional

§. Certificate of Status Desired

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name - - ’ h
PALELIS. ALAN Street Address {(P.C. Box Number is Not Acceptable}
2801 GRAYSON
ORANGE CITY FL 32763
City FL Zip Code

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

SIGNATURE
Slgnaturs, typad or printad name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i 8. Election Campaign Financing K May B Make Check Pavable to
‘iF""E NOW: FEE IS $61.25 Trust Fund Caontribution, O fdsdtgﬂo F?c-',ls ° Department ofy State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ Delets TMLE D [ Change  [W'Addition
HAME PALELIS, ALAN NAME John Qlp
STREET ADCRESS {685 BISHOP AVE. sreeranoress [\ Qo2 Alawmeda Drive
ar-si-2» | ORANGE CITY FL erv-stzp ) Dedtona , FL 337138
TILE D [1 Detete TITLE O change [ Addition
HAME BRYANT, MEL HAME
STREET ADDRESS {600 A ALLIANCE CT STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-§T-2IP
TTE 1D [ Delete TIME ’ ) [ Change [ Addition
NAME BETLEJEWSKI, FRANK NAME
sTreeT ADDRESS | 377 KINGSLAKE DR STREET ADDRESS
CITY-ST-2P DEBARY FL 32713 CITY-ST-2P
TME D [ oelete TILE ‘ [ change [ Addition
NAME YOUMANS, PAUL NAME
streeT ADDRESS | 26595 HILLVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2P
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shali 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 to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: SPMJW&REPM Vowmauns A-6-03  38L-115-4330

SIGNATURE AND TYPED OR PRIﬁ‘D NAME OF SIGNING OFFICER OFl DIRECTOR Date Davtime Phone # o

CR2E037 (9/01)

“



