2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765262 Apr 27,2001 8:00 am ¥
T Entyaae ecretary of State

OPEN BIBLE GOSPEL TABERNACLE INC. 04273001 0364 OLO “**61 25
Principal Place of Business Mailing Address
% THOMAS J. HILL THOMAS J HILL
216 WASHINGTON AVE 16741 SW 278 ST
HOMESTEAD FL 33030-6034 HOMESTEAD FL 3303
us
F s e e IR RATAR bR
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2455280 Mot Applicable
- Zipe - T “amm=l 0 Country-o ... Zp - Country. | 5. Cenificate of Status Desired -~ []~~ §375 Additional
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
.0. i !
H"-L THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
16741 S.W. 278 ST.
HOMESTEAD FL 33031

City F L 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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PTD [ pelete TILE n . Ol Change I Addition 8
o HILL, THOMAS J ’ NAME Ophelite. CaeroT S
STREET ADDRESS | 16741 S 278 ST. STREET ADDRESS | MV T TS Swd 113_"7 Reet 5
orv-st-z¢ | HOMESTEAD FL arv-stze | Raweten FU 33032 S
o
TITLE vsD [ Detete TITLE O cnange (] Addiion | &
HAME MYERS, BARRY A e L B
STREETADDAESS | 18050 SW 35587 = - oy o ) STREETADDRESS | —_— - - e -
“uw-st-2p - |” FLORIDA CITY FL 33034 L CITY-57-2IP
e D mem& e O Change [ Additien
NAME MCCURDY, CHARLES : NAME
STREET ADDRESS | 30715 SW 188TH CT. STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-ST-ZiP
TRLE D ',M)emg T O change [ Addifion
NAME MIMS, GUSSIE . , NAME
STREET ADDRESS [ 365 NW 17TH ST. -] STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-$T-2P
TITLE J Delefe TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P
TME ] oelets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP

12. | hereby certify that the information supplied with 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 repori is truefand 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 receiveror Tustee empowerdd to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmept with an adties§ with

| oper likegmpowered.
SIGNATURE: __ ¥ KIHECADQUIRED AQ'E.QO. Ol  -d5r518—
M -y

L a
SIGNATURE\QD TYPED ‘0; PRI NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




