2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740150 Apr 25, 2001 8:00 am
1~ Enty Nare ecretary of State

EVANGELICAL BIBLE SEMINARY, INC. 04-25-2001 90053 010 ****70.00
Principal Place of Business Mailing Address
400 JACKSON AVE 400 JACKSON AVE
GREENACRES GREENACRES
LAKE WORTH FL 33463 LAKE WORTH FL 33463
|
2. Principal Place of Businass 3. Mailing Address |
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number Applied For
65-0030320 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DONNALLY MIRIAM Street Address {P.O. Box Number is Not Acceptable}
3
356 JACKSON AVENUE
GREENACRES | _ |
LAKE WORTH FL 33463 City FL | ZPCoce
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
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura 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. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete THLE Q <\ dear - ‘D“rt(_‘,‘-\-o.( Nj Change [ Addilion
NAME DONNALLY, DAVID PAUL NAME - ¥5e ) 3 Doual
sTAeeT AnoRess | 6188 ASTORIA DRIVE STREETADDRESS | D w ey |, P S ¥
CITy-87-21P LAKE WORTH FL CITY-ST-2IP
TITLE D O Delete TIHE [ Change [ Addition
HAME HOCHELLA, JOHN A JR NAME
STREET DDRESS | 19416 57TH RD STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH FL ‘ CITY-ST-2IP
TITLE D m Delete TITLE {1 change O Addition
NAE DONNALLY, MIRIAM B NAME
sTReeT ADDRESS | 356 JACKSON AVE STREET ADDRESS
CITY-ST-2IP u( WOH"’H FL CITY-5T-2IP
TITLE PD ﬁ Delete THLE O Change [ Addition
NAME DONNALLY, CHADWICK NAME
sTReeT ADDRESS | 356 JACKSON AVE STREET ADDRESS
CiTY-ST-2IP LK WORTH FL CITY-ST1-2IP
TTie ST O Detete e . S L = Ouree™C K omnge [ Adgition
c (€3
e DONNALLY, MARIAM B e N Qresid R
STREET ADDRESS | 356 JACKSON AVE STREET ADDRESS j)u ~ “‘*\L\\ NG ek
CITY-8T-2IP LK WORTH FL CITY-ST-ZIP
TITLE ’ ] T [ pelete e 5N W T . ] Change m Addition
NAME NAME o e \ > \9‘“‘ .
STREET ADDRESS STREET ADDRESS | ok ‘o B Shosiue WU ) )
OITY-ST-2P T , : - " arestzr Lol Coosve, Fu 333

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or trustee empowerad 1o execute 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 attag) i ress, with al! other like empowered.

SIGNATURE: Tomi Doanaly U~2oror @i 96303

SIGNATURE AND TYPED OR PRINTED ré\)lE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

:



