2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752439

1. Entity Name

OPEN BIBLE COMMUNITY CHURCH OF NORTH MIAMI INC.

Principal Place of Business

2610 NW 1195T
MIAMI FL 33167

Mailing Address

2610 NW 1198T
MIAMI FL 33167

FILED ;
Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90149 048 ****5].25

W e tw mw e

IR

L

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘2014721 Not Appiicable
Zp Country Zip Country 5. Cerlificate of Status Desired A gg.;i&?:;tional
6. Name and Address of Current Régistered Agent T 7. Name and Address of New Registered Agent™ "=~ 77
Name
GUTHRIE, ALBERT N Street Address (P.O. Box Number isl Not Acceptable)
8004 N.W. 201 TER
HIALEAH FL 33015
City FL Zip Code
8. The above named entity submils 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 registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TIE Z [ change  JelAddition { S
o CREARY, VASPERT e %A/éﬁ'f?/tfé L. S
STREETADDRESS | 3750 NW 204 ST . STREET ADDRESS 5 9 2< A/é: - <7 5
CITY-ST-2i9 CAROLCTYFL 32058 CITY-81-2F P72/ ;Z % F-44 @
me PD . 1 Delete TITLE v M crange [ Adallion |
e GUTHRIE, ALBERT N ' N LoET ST Aot/ S
_staeeTAD0ResS | 1900 N W 129TH ST B SHEET AD0RESS | SR of S A ﬂﬂ_ s 7T
TervisrEe T MIAML FL00000T T T o T~ ovisiae #/4%74(‘“’%:2' - = S
TILE L) ﬁ(oemg TITLE ] Change EAddition
NAME BRYANT, BERNARD HAME Wé‘ X 2./
STREET ADDRESS | 20350 NW 3 ST STRETARESS | s ofes & £ Y WSS s
orv-s1-2P | PEMBROOK PINES FL ci-si-2p I Y, [ BB/EER
L S SR Detete e 2 . change K] Addtion
e LEWIS, JACQUELINE we  TALEWel gt/ SPMPS
STREET ACDRESS | 6725 IXORA DRIVE STREET ADDRESS | g pe g Y- CARE
ory-sT-2P | -MIAMI FL CITY-ST-21P OABOL. or e, ,([ . B2als
e D 1R Getete TLE ¥z i O Change /ﬁ' Addition
N KINGSLEY, POWELL NavE Hecrome FErmeT
STREET ADDRESS | 118 PLUNKET ST STREET A0RESs {2 {Wzm/ Zs e
CITY-5T-21P HOLLYWOOD FL CITY-ST-2IP m /Z . BIoe.
TNLE D O Delete TITLE D i ﬁ,{:h&nge 7 Addition
NAME PEART, GUY NAME o
STREET ADDRESS | 20009 NW 66 PL STREET ADDRESS g_"ja /9/6;/ o FE P
om-st-2e | MIAMI, FL 00000 o |24 ¢ fo B3eors”

12. ! hereby centify that the information supplied wi‘t_h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment witan,address, with all other like empowered.
) e Py b F-
SIGNATURE: J.Z; %f‘-— st REQUIRED

“’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LS 2z oy
V4 7

Date Daytime Phore #



