s
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Cytame - o Secretary of State
'_ [F)T LAUDERDALE OPEN BIBLE INSTITUTE, INCORPORATE % 07-23-2002 90325 001 ****70.00
Principal Place of Business Mailing Address
{AUDERDALE LAKES FL 33013 {AUDERDALE LAKES FL 3313 40794

~ L

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For

Oj- 0/2 é ,3 25 Not Applicable

Zip Country zp Country 5. Cerificate of Status Desired E/?i.g?q&?:{;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ --BAUGHE-m—— - s~ —! ‘Sireel’Address (P:O: Box‘Numbéris:Not Acceptable)—— —=" "=— =
Ayl ly Fi
. 4767 W24 CT

LAUDERDALE LAKES FL 33313

City FL Zip Cede

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /4[ L AN B 3 ALIGH

Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me B [Hesident « Dineatsr”  Ooeke e Ol change [ Addition
we |llan Baugh
STREET ADDRESS | L1<@ 411 N 7 r STREET ADDAESS
CITY-ST-2iP %l antation ¥l 22311 CITY-ST-2IP
me D [Direclor ’ 1 Delete e Clchange [ Addition
HarE WIﬂSfOﬂ Cqmpbe” ‘ : NAME
SIREETADORESS | 3360 Spanish Moss TQJF r # H-O e || STREET ADDRESS
. )
s | pyiiderhill FI 33310 onv-se2r
TITLE A 3 7 I [ Delete TITLE [JChange [ Addition
NAME _ - NAME
STREET ADDRESS |- - ~ STREET ADDRESS T B -
CITY-ST-2P . CITY-ST-ZIP
me 4 SQ_crﬁTarY / TreaS: . Do me Dl change [ Addition
NAME Daphne Eccpreis LoYes NAME
STREFT ADDRESS 2345 NW 33 COURT | streer awoness
CITY- ST-2IP ; Fl 2 q CITY-ST-2P
e Lauderdale Lks. O Delee TILE O] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-§T-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyered.
Y SUE—. 7
SIGNATURE: __ L. %MW&M BAUCH £ B0z 95, 7311199

Pl At ioE R TYBEM D DORITEN MAE AE CLAMNMNC AFECER (AE BIBEATAD Date Cavtima Phone 8

DOCUMENT # NO1000002212  ~ Aug 06,2002 8:00 am

CR2E037 (9/01)



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 25, 2002

FT. LAUDERDALE OPEN BIBLE INSTITUTE, INCORPORATED

4767 NW24CT
LAUDERDALE LAKES, FL. 33313

Subject: FT. LAUDERDALE OPEN BIBLE INSTITUTE, INCORPORATED

Reference Number: <. N01000002212 B R
) \-\__ e . — - . mARIee—SsT e . TEE e - T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $70.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.

After the corrections have been made, please return the report to: Division of  _ - .

* Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/NS

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




