2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N10132 Mar 26, 2001 8:00 am
1. Enty Name Secretary of State

FAITH COMMUNITY WORSHIP CENTER OF OPEN BIBLE CHU 03-26-2001 90085 042 ****6]1 25
Principal Piace of Business Mailing Address
1200 30TH AVE N 1200 30TH AVE N e .
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704 s . £ A U“ 378 03
e s ILRRVIWANEINORIHN

K o i L \‘\
Suite, Apt. #, etc. Sulte, Apt. #, etc. e DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59"2470739 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O ?ggfqﬁ?ﬂic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HODGERS DWIGHT S o T o Street A-ddress {P.0O. Box Number i-s Not Acceptable)

1200 30TH AVE N

SAINT PETERSBURG FL 33704

’ City FL Zip Code

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

sneNATUHEJWf'&JT S. KVD‘ERS “PA‘JTER 3 /2 L/ﬁ[

Slgnature, typed of printed name of registerad agent and title if applicabla (NOTE: Registared Agent signatura requiratt whan rainstating) DA
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State .
|
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete JILE [J Change ] Addition
NAME RODGERS, DWIGHT S NAME
STREET ADDAESS | G50 ALCAZAR WAY S. STREET ADDRESS .
CITY-5T-2iP ST PETERSBURG FL CITY-ST-21P
TiMLE D O Deiete L [ chenge [ Adsition -
NAWE CLENDENING, CONSTANCE NAME
STREET ADDRESS | 319 25TH ST S., #117 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP .
TILE D [ oelets TILE [(Jchangze [ Addition
~NaME . |- PRITCHETT, JIMMY - S NAME T e :

STREET AUDRESS | G48 54TH AVE., S. STRFET ADDRESS
CITY-ST- 2P ST PETERSBURG FL GITY-ST-2IP
TILE [ petate TILE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADTRESS
CITY-ST-ZP CITY-ST-2IP
TILE O petete me [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-S7-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Giry-ST- 2P CiTY-ST-21P

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 an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachryent with an address, with all other lke e poowered.
SIGNATURE: ED '3/2 Z—/ﬂ 2 27/;72; -/ b2b
OR DIRECTOR Date " Daytime Phone #

0061196 |

CR2E037 (10/00)



