2002 UNIFonM BUSINESS REPORT (UBR) FILED y

DOCUMENT # N10132 Apr 10,2002 8:00 am &
1. Entity Name ecretary Of State

FAITH COMMUNITY WORSHIP CENTER OF OPEN BIBLE CHU 04-10-2002 90474 038 ****70.00
RCHES INC.
Principal Place of Business Mailing A.ddress
1200 30TH AVE N ' 1200 30TH AVE N
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
s s SRS RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. - . - DO NOT WARITE [N THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'2470739 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired B2 fg';?qlﬁ%‘gm“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-,_ Name ’
HEMERS -DW'GHT [ o o Streeti-‘-‘:ddress (P.O. Box Nur-nber is Not Acceptable) ’
1200 30TH AVE N
SAINT PETERSBURG FL 33704

City FL Zip Code

~
8. The above named! entity submits this statement for the purpose of changing its registered o#l?!éor registered agent, or both, in the state of Florida.

CR2ED3T (9/01)

SIGNATURE
Signature, typed or printed name of registared agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Mate Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE D [ pelete TITLE [J Change (7] Addition
NAME RODGERS, DWIGHT S NAME
sTreeT anoress | 960 ALCAZAR WAY S. STREET ADDRESS
cmv-s1-z¢ | ST PETERSBURG FL CTY-g7-2P
M D 3 Delete TME [Jchange [ Addition
NAME CLENDENING, CONSTANCE HAME
streeT aooress 6319 25TH ST 8., #117 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-5T-2IP
mE_ D B N . Oopete me | _ [ Change [ Addition
NAME PRITCHETT, JIMMY ™ NAME
sTreeT aDoRess | 948 S4TH AVE., S. STREET ADDRESS
cry-sT-2F  |ST PETERSBURG FL CITY-ST-2IP
TITLE O peleta TITLE [ Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
miE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-67-2IP ’ CITY-87-21P

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 on this report or supplemental repoert is true and accurale and that my signature shail have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowerad to 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 attachment with an address, with all ofher likg empowered.

SIGNATURE: AJ 2R I8 WG EDPWie T 5. RAOPEGRS ‘//?—/ﬂ?— N2yfge2-Yp gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%
S M i T




