2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # 743970

1. Entity Name

MAGNOLIA BIBLE BAPTIST CHURCH, INC.

ecretary of State

04-09-2003 90128 047 ****5] .25

Principal Place of Business

Mailing Address

5713 284TH ST 5713 284TH ST
BRANFORD FL 32008 BRANFORD FL 32008
us us

Sulite, Apl #, efc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2495993 £.] & | Applied For

Not Applicable
Zip Country Zip Country " . $8.75 additional
8. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e S T Name =~ — - R s — —

HATEM, DINO A SR
1820 OLD POLK CTTY RD
LAKELAND FL 33809

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

City Zip Code

FL

11/,

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

8. The above named entity subrdits this statement for the pur
the obligations of registered ggery§!
SIGNATURE ﬁ / /Wv A O D’ 1o 4 lﬂ/ Q-'éLW’ st bQ/(QO,Z/O 3
g Signature, typed oy%f amyol registerad ag‘,o( aMil\M aéim/'/ {NOTE: Heg‘ssr?red Agent signature required when reinstating} DATE
P A
-~ a5 ™
'FILE NOW: FEE (§ $61.55 9. Election Campaign Financing $5.00 may Be M_ake Check Payable to
. s Trust Fund Contribution. Added fo Fees Florida Department of State
10 ORFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
mE . | D ! O Gelets TLE CJ Change ] Adoition
- NAME TEM, DINO SR NAME
STREET ADDRESS | 1820 OLD POLK CITY RD STREET ADDRESS
om-sT2% | LAKELAND FL 33809 cirv-s1-2°
Hime 1D [ Delete TITLE [JcChange  [_] Addition
NAME HATEM, DANA M NAME .
STREET ADDRESS | 1820 QLD POLK CITY RD STREET ADDRESS ,
CiTY-5T-21P LAKELAND FL 33809 CITY-ST-2IP . f' .
TILE p-~-— T T Oodets R e - ) [l change [ Addition
NAME MURPHY, JAMJURIE NAME ¢
STREET ADDRESS | 369 NW 102 PLACE STREET ADDRESS S
cnv-st2p | BRANFORD FL 32008 Girv-s1-2
TILE O pelete TITLE ) [ Change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TME [ Delete TILE ' [Jchange [ Addition
NAME 4 NAME [’L. ’
STREET ADDRESS STREET ADDRESS ~ N
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delgte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information qupplied with this filing dogs alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemdntd] report is true and acfurgte Add that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or fruftee empowered to eecute fhig report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment wj ress, with alygthef lik owered
S f\" A - 6
SIGNATURE- S{;,;,ﬂi;m Ol f kZD Dns Allow o 283 O

CR2E037 (10/02)



