FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # F02000004936 ' 02-28-2007 9001 4 034 ****§] 25

1. Entity Name

PHILADELPHIA BIBLICAL UNIVERSITY INC

Principal Place of Business Mailing Address 4 0 ﬂ 2 BU 9 1

200 MANOR AVENUE 200 MANOR AVENUE
LANGHORNE, PA 19047-29580 LANGHORNE, PA 19047-2990
S GO O AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Country 5. Cenificate ot Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registaered Agent
Name
MACMORAN, CATHERINE
2701 REGENCY QAKS BLVD Street Address (P.O. Box Number is Not Acceplable)
APT A402

CLEARWATER, FL 33759

City FL Zip Code

B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obfigations of registered agent.

;IGNA'I:URE M&MLM})@ZML) R// 2 l; / 20077

Stgnalure, fyped or printed name of registered agen! and bile ff apphicable (NOTE Regusiered Ageni signature required when reinsiating)
Filing Fee is $61.25 9. Election Campaign Financing i $5_00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Departmant of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P O Detete TLE [J change  [J Addition
NAME BABB, W. SHERRILL DR. NAME
STREET ADDRESS | 200 MANOR AVENUE STREET ADDRESS
CITY-S1-2iP LANGHORNE, PA 190472990 CIY-8T- 2P
TITLE \4 [ Delete THLE () change [T Addition
NAME WILLIAMS, TOBD DR NAME
STREET ADDRESS | 200 MANOR AVENUE STREET ADDAESS
CITY-ST-2iP LANGHORNE, PA 190472990 CITY-ST-21P
TITLE \ O pelere TILE [J Change  [] Addition
NAME KEATING, SCOTT A NAME
STREET ADDRESS | 200 MANOR AVENUE STREET ADDAESS
Cmy-S7-2P LANGHORNE, PA 190472990 CITY-ST-ZIP
TITLE v [ pelete TITLE [ Change [ Addition
NAME HAAS, JAN M NAME
STREET ADDRESS | 200 MANOR AVENUE $TREET ADDRESS
CITY-57-ZIP LANGHORNE, PA 190472980 GITY-3T-7IP
THLE c ™ Delete THLE cuAdRaane] | [ change (A Rddition
NAME BRIGHTBILL, EDGAR N DR. NAME NALE ' P ARVITS BB
STREET ADDRESS | 1407 THRUSH LANE STREETADDRESS | ‘BB PlLoomivg Gred RO
CITY-$T-2IP WESTCHESTER, PA 193807629 CITY-ST-2IP PERKASE , PA . A8uy -Z2703
T vC T Deete THite Vi E cuRl A O Crange  [@Adaition
NAME KEMPF, WINFIELD NAME sSTAE pTLER hc.l-!lﬂb
STREET ADDRESS | 756 WOODLEA ROAD ) STREETADDRESS |38 MIORTH BSRAINTREE (ommbd A
omy-sT-2P | BRYN MAWR, PA 180101139 EN-ST AW RNE DA 14053

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppigmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivelbr rustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment #ith an address, with all ojher like empowered.
o Bl T mvmns oy o150 - 4349
7T et

SIGNPURE AND TYPED * PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytirme Phone *

SIGNATURE:

—



