FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
ARNUAL FEPORT Senira . Mortnar Feb 03 1998 8:00am

DIVISION CF CORPORATIONS

(1)

1998
PRSEMENT # 765262

OPEN BIBLE GOSPEL TABERNACLE INC.

Secretary of State

LR

Principal Place of Business Mailing Address

% THOMAS J. HILL THOMAS J HILL 3. Date Incorporated or Qualified
216 WASHINGTON AVE 16741 SW 278 ST 10/01/1982
HOMESTYEAD FL 33030-6034 HOMESTEAD FL 3303t - -
us 4. FEI Number Applied For
59_-2455230 Not Applicable
Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired | $8.75 Addtional
E‘ Fee Required

Sulte, Apt. #, etc.

(-]

Suite, Apt. #, etc. $5.00 May Be

Added to Fees

- Election Campaign Finanging

E’ Trust Fund Contribution

City & State City & State 7. Is this nongrofit corparation & homeowners association?
23] 28] [ ves M No -
Zip Country Zip Country 8. This corporation Gwes of has paid the gurrent year Intangible

2,
|21]
|22]
23
24

[24] [25] [20] [30] Personal Pioperty Tax due June 20, L1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
HILL, THOMAS J. 82| Street Address (P.0. Box Number is Not Acceptabia)
16741 S.W. 278 ST. .
HOMESTEAD FL 33031 83
84| City FL |as Zip Code
T3, Pyrsuant to the provislons of Sections 617.0602 and 617,1508, Florida Slatuiss, the abave-named carporation submits this staternent for the purpogé of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was

authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617,

0503, Florida Statutes.

-

SIGNATURE . . e
Slgnaturs, iypad of printad name of registered agent and tils if applicable, (NOTE: Ragistered Agent signalure reguired when rainstating) DATE

CR2E037 (10/97)

12 OFFICERS AND DIRECTORS | RE3 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T pECETE 11 TITLE {1 Change [ Addition
NAME HILL, THOMAS J 1.2 NAME

STREET aDoRESS | 16741 S 278 ST. 1,3 STREET ADDRESS

CITY-5T-21P HOMESTEAD FL 1.4 OITY-§7-212 -
TILE VSD L1 DELETE l 217TME L1 Change T Addition
NANE MYERS, BARRY A 22 NAME

stReeT aDoRess | 18050 SW 355 ST 23 STREEY ADDRESS

CITY-ST-2IP FLORIDA CITY FL 33034 2.4 CITY-8T-21P e

TITLE 5) ] DELETE 31 TITLE F1Change  [_J Additicn
NAME MCCURDY, CHARLES 32 NAME

sTReeT AODRESS [ 30715 SW 188TH CT. 3.3 STREET ADDRESS

CITY-ST- 2P HOMESTEAD FL 34, CITY- ST-2iP . e

TMLE D [T pELETE 41TME LI Change [ Additlon
NAME MIMS, GUSSIE 4 2 NAME

STREET ADDRESS | 365 NW 17TH ST. 4.3 STREET ADDRESS

CITY-§T-2P HOMESTEAD FL 44 CITY-ST-2IP o

TITLE [T DEETE 517ALE [T ctange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-§T-2P L

TTLE LT DELETE 617TIE L] Change T Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-2PP

14. | hereby certilfglthal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this annbal report of supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | anm an
officer ar director of the corperati ceiver or frustee empoweared ta execute this report as required by Chapler 617, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if chang hmegnt _i‘th an address.
SIGNATU Ch G REQUIRED /=R0- T8 50{-5&—3 ie

B ATIIIE AP TV DI (ot DI T Er A Aa D D e




