2004 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 747094 Feb 15,2001 8:00 am
1. Entty Namo. Secretary of State

HOLY BIBLE CHURCH OF CHRIST, INC. . 02-15-2001 90054 040 ****61.25
Principal Place of Business Mailing Address
2200 NW 24TH ST 2200 NW 24TH ST
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 .
Ay
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
7 ) NOT APPLICABLE Not Applicabie
an Country Zp Country 5. Certificate of Status Desired O ?g'gfqasggional
6. Name and Address.of Current Registiered Agent 7. Nama and Address of New Registerad Agent
’ N Name . .
ALLEN, W. GEORGE, ESQ Street Address (P.Q. Box Number is Mot Acceptable)
] . Y -
ONE RIVER PLAZA STE 701
FT LAUDERDALE FL 3331
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 % m

Slgnatura, typed or pWa of ragistared agent and titla if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depa rtment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Desete e : Ocnange ] Addition | S
HAME AUSTIN, MARY HAME ' e
STREET ADDRESS | 3391 N.W. 7TH ST. STREET ADDRESS &
CITY-ST-ZIP FT. LAUDERDALE FL CY-ST-2IP o
(3]
TMMLE SD O petete TTLE O3 Crange £ Addition | £
NAME MCLEQOD, WILLIE EVA NAME
STREET ADDRESS | 2222 SW 5TH STREET STREET ADDRESS
CiTY-S7-ZIP FT. LAUDERDALE FL CITY-ST-2IP
Joame IO L U w I, CTME, e e _ _ _[Oichange _ [ Addition
NAME BLACKSHEARE QUEEN ESTHER NAME
STREETACDRESS | 1432 NE 27TH ST STREET ADDRESS
CiTY-51-21P POMPANO BEACH FL CITY-3T-21P
TMLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THILE 1 Delete ﬁ TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. [ hereby cert:'ff\:_lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07513)(0, Florida Statutes. | further certity that the information
indicated on t lis report or supp\emental report is frug and accurate and that my signature shall 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 reguired 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 like empowsred.
l — — —_
SIGNATURE: REFBQUIRED /-2, () ol 7874-$Eq0%S

Date




