2001 ‘UNIFORM BUSINESS REPORT (UBR) FILED

\
DOCUMENT # 741527 Feb 28, 2001 8:00 am
1. Entity Name
Secretary of State
BIBLE FELLOWSHIP CHURCH, INC. 02982001 90110 016 *<+*61 35
© Principal Place of Business Malling Address
5915 HAYES ST. 5915 HAYES ST.
HOLLYWOOD FL 33021-5170 HOLLYWOOD FL 330215170
S S IR ERCEE AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Chy & State 4. FEi Number Applied For
59“1810723 Not Applicabie
7o Couniry zp Country 5. Certificate of Status Desired (3 gg'g?q Lﬁ?edci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEOLA. TONY JR. Street Address (P.O. Box Number is Not Acceptable)
5910 HAYES ST
HOLLYWOOD FL 33021
City FL Zip Code

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
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. L} AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
HAME DODD, JAMES L. NAME
STREETADDRESS | 2100 S.W. 42 TERR. STREET ADDRESS
CiTY-ST-2IP FT.LAUDERDALE EL CITY-ST-21P
TIE E 3 pelete TWTLE [JChange [ Addition
NAME WALL, JOHN NAME
STREET ADDRESS | 5739 MCKINLEY STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD EL 33021 CITY-ST-2IP
me PD [ Detete TILE O change ] Addition
NAME MEOCLA, TONY NAME
SIREETADDRESS | 5915 HAYES ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 23021 CITY-ST-2P
TITLE D [ Delete TITLE [ Change  [] Addition
HAME SCHRODER, MARK NANE
STREET ADDRESS | 10601 NW & AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33150 CITY-ST-ZIP ]
TITLE [7] pelete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {3 Delete TILE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P

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 infarmation
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with anaddress, with all other like empowered. .
SIGNATURE: MWM /;7%/// Hedly  Z-7-0/  F5Y-94)-)27

IGNATUHW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR  / Date Daytima Phone #

CR2E037 (10/00)



