2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N10132 ecretary of State
1. Entity Name 04-17-2003 90642 039 ****g] 25
FAITH COMMUNITY WORSHIP CENTER OF OPEN BIBLE CHU
RCHES INC.
Principal Place of Business ' Mailing Address )
1200 30TH AVE N 1200 30TH AVE N UU3s31cd
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
T [ AR
Suite, Apt. # etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 500470730 Applied For
Not Applicabie
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, DWIGHT'S - T T e e Address (PO, Box Number s Not Accaptable)
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 office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

RS AR

SIGNATURE

Signature, typad cr prknre.ag name of registered agent and tide f applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
SN *
FILE NOW: FEE IS $61.25 9. Election Campalgn lfunancung $5.00 May Be M-ake Check Payable to
) Trust Fund Contribution. Added to Faes Florida Department of State
o,
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE D OJ pelete e [J change [ Addition
NAME RODGERS, DWIGHT § NAME
sTReeT anDress | 960 ALCAZAR WAY S. STREET ADCRESS
CITY-ST-2IP ST PETERSBURG FL CITy-ST-ZIP
TLE V] O Delete e [l changs [ Addision
NAME CLENDENING, CONSTANCE NAME
sTReeT ACDRESS | 6319 25TH ST S., #117 ] STREET ADORESS
cv-st-2P ) ST PETERSBURG FL CITY-ST-2P
TLE D J Delete TLE [ Change [ Addition
NAME PRﬂCHETT‘J!MMY.—_ -_— gz 2 e NAME o s e - -
sTREET ADDRESS | 948 54TH AVE., S. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2P
TITLE O Delezz TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TINLE [T pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ 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 quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporatich or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRR UL Mg =D 547 5 LrdceRs {Iivlos 121/92Yigy

S ATIIGE AN TVBER A5 BEIAMTER MAME AFE Sleuitt AREIAEDR AR RIBEATAD Mata Merdirres Dare §

CR2E037 (10/02)



