2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765262

t. Entity Name

OPEN BIBLE GOSPEL TABERNACLE iNC.

Principal Place of Business

% THOMAS J. HILL

216 WASHINGTON AVE

HOMESTEAD FL 33030-6034
us

Mailing Address

THOMAS J HILL
16741 3W 2768 ST
HOMESTEAD FL 33031

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am :
Secretary of State

03-17-2003 90678 031 ****70.00

70029870

N

[0 CHECK HERE IF MAKING CHANGES

AR

City & State City & State 4. FEI Number 50-2455280 Applied For
Not Applicable
Zip Country Zp Country 5. Caerlificate of Status Desired $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, THOMAS J. TR o - 7 [“Street’Address (P.O. Box Number is Not Acceptable)”
16741 S.W. 278 ST.
HOMESTEAD FL 33031

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturae, typad or printed name of ragistsred agent and title if applicable.

(NOTE: Repistered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May B2
Added to Fees

Make Check Payable to
Florida Department of State

A d
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD _ 3 Celgte TITLE O change [ Addition
NAME HILL, THOMAS J NAME
STREET ADDRESS | 16741 § 278 ST. STREET ADDRESS
CHTY-ST-7IP HOMESTEAD EL CITY-ST-7IP
TITLE VSD [ pelete TME [ Change [ Addition
NAME MYERS, BARRY A NAME
STREET ADDRESS | 18050 SW 355 ST STREET ADORESS
CITY-57-7IP FLORIDA CITY FL 22034 CIY-§T-2P
mE D O oelste TITLE [ change [ Additicn
NAME CARROT, OPHELA- -~ - - e ememma lONAME (e - e e e St e o
STREETADDRESS | 11775 SW 273RD STREET STREET ADDRESS
CITy-ST-21P PH'NCETON FL 33032 CITY-ST-ZIF
TMLE [ pelste 1MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-5T-7IP
TITLE O pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2I7
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2P

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with ess, with allother like empowered.
%] oy v
SIGNATURE: ’—Q‘*m*_ i IR EZRQUIRED

105

206-248-Crz

DO G

CR2E037 (10/02)



