FILE NOW: FILING FEE IS $61.25

FILED

J
N

14. | hereby certify that the information supplied with this filing does not qualify for the

officer or director of the corporation or the receiver or trust

Block 12 or Block 13 if changed,.or.on_an attachment with
SIGNATURET‘—TéIm SRA

SIGNATURE AND TYPED OR PRI

| he ] exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered. ’

20(-24e-%

* Daytime Phone #

(34

22\

D:

o
w
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 01. 1999 8:00 am
CORPORATION Katherine Harris ) 3 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DiVISION OF CORPORATIONS 04-01-1999 90093 039 ****5] 25 :
1. Corporation Name
OPEN BIBLE GOSPEL TABERNACLE INC.
Principal Place of Business Mailing Address )
% THOMAS J. HILL THOMAS J HILL
216 WASHINGTON AVE 1674t SW 278 ST
HOMESTEAD FL 33030-6034 HOMESTEAD FL 3303t
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/01/1982
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number  * Apptied For
22] , (27} 59-2455280 | INot Applicable
City&sState - City & State i - - T . it o
R ate y ale 5. Certifcate of Status Desirad | $8'7~5 Adc!lhonal
2_3\ E\ Fee Required
Zip Country Zip Gountry €. Election Campaign Financing $5.00 wmay Be
;l IEI gl [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 8t| Name ' .
HILL, THOMAS J. 82| Street Address (P.0O. Box Number is Not Acceptable)
16741 S.W. 278 ST.
HOMESTEAD FL 33031 83
‘ 84! City FL Iss Zip Code
11. Pursuant to the pn.'ovisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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 abligations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE g
12 . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
TME PTD L DELETE 11 TME o [QChangs [ Addition | =
NAME HILL, THOMAS J 12NAME 5
sweetanoress| 16741 § 278 ST. 13 STREET ADDRESS 3
arvstze | HOMESTEAD FL 14CITY-gT-2P &
TME VSD [] DELETE 21 TME [JChange [ Addition | ©
NAME MYERS, BARRY A 22 NAME .
sreeranoress| 18050 SW 355 ST 2 STREET ADDRESS
CITY-ST-2P FLORIDA CITY FL 33034 2.4 CITY-ST-2P :
TME D "7 [ DELETE 31 TITLE JChange —~[J'Addition | ~
NAME MCCURDY, CHARLES 2 NAME :
streeTapcress| 30715 SW 188TH CT. 33 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 34.CITY-ST-ZP
TME D [ DELETE 41TME [change (] Addition
NAME MIMS, GUSSIE 4. 2NAME
streeTAporess| 365 NW 17TH ST. 43 STREET ADDRESS
crv.st.ze | HOMESTEAD FL 24CITY-§T-ZP
TME [ DELETE 51TITLE [ClChange  [JAddiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP !
TME [J DELETE BATME CJChange  LAddition | '
NAME 52 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P : 64 CITY-ST-2IP



