s
1
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # N04091 g Secretary of State
1. Entity Name 02-10-2003 90433 045 ****g] 25
BIBLE TRUTH GOSPEL CENTER INC. !
Principal Place of Business Mailing Address i
BIBLE TRUTH GOSPEL CENTER 1825 BARELONA DR 3
630 UNION ST DENEDIN FL 346% 'j
DUNEDIN FL 3469 us .
us |
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number 59'2889444 Applied For i
Not Applicable i
e Couniry Zip Country . Certificate of Status Desired d $8.75 Additional :
Fee Required ;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ‘
e Name __ ) ] - |
LOUCKS: SCOTT 4. Street Address (PO. Box Number is Not Acceptable)
1825 BARCELONA DR
* DUNEDIN FL 34698
City FL Zip Code
"8 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE ;
Signatura, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required whan reinslating) DATE .
. . Elaction Campaign Financing - $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 9 an P .00 May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DJRECTORS IN 10
TILE TD O pelete TTLE [J Change [ Addition %
NAME LOUCKS, WILLIAM E. NAME =]
STREET ADDRESS | 923 SANTA MONICA DR. STREET ADDRESS &
CITY-8T-ZP DUNEDIN FL CITY-ST-ZIP 8
TTLE SD O Delete TLE [ Crange [ Adcition %
HAME LOUCKS, MABETH NAME
STREET ADDRESS | {1444 DEXTER DR STREET ADDRESS
GITY-ST-2IP CEARWATER FL CITY-ST-2IP
L vo — T T O Delete me |7 T | . "7 Olthange [ Addition
NAME RHOAD, THOMAS S. NAME
STREET ADDRESS | 2211 E Clmus WAY STREET ADDRESS
CITY- ST-2iP PALM HARBOR FL CITY-ST-2IP
TITLE PD O pelete TILE [JChange  [] Addition
NAME LOUCKS, SCOTT J. NAME
STREET ADDRESS | 1825 BARCELONA DRIVE STREET ADDRESS
CITY- §T-2IP DUNED'N FL CITY-ST-2iP
TINE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2IP
TITLE [C elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the recelver or trustee empowered 1o execute this report as required by
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: @'M&%}W@E

all have the same
Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

legal effect as if made under cath; that | am ar officer or director

2, X Qoo 7977359451

e =

Fota

Mavtirng Fhana 8




