2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42326 May 16, 2000 8:00 am

OPEN BIBLE ASSEMBLY OF GOD, INC. Secretary of State
05-16-2000 90789 (29 ***x*g] 25
Principal Place of Business Mailing Address
259 S.W. 27TH AVE. 211 KANSAS AVE
FT LAUDERDALE FL 3332 FORT LAUDERDALE FL 33312-1862
us us

2. Principal Place of Business

259 SW. LTFNE| D] KANSAS NVE L

F AR AR

= L.cvq,d zep4le "FS-'U’HSD 2 -?"e’tc' Lo wd o« JQ, / e DO NOT WRITE IN THIS SPACE

City & Sta City & St 4, FEl Number Applied For
=1L pti D4 B 19 T 650261508 Sy e

Zip _Lountry Zip Country o . $8.75 additional
.-3 3"‘5 / Z \gjébb\f ﬂ'ﬂa ?33 } -z' Bﬁ‘bw A n_p 5. Certificate of Status Desired J Fes Required
' ' 6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

- " THEODORE K E=pNER

ERANK D;EMARIA Strew}ss ’(F‘.O. Bog Number %ble)

é%‘:?és“é 25@? PARK BLID 2067 E. CoMMELeIAL . BLVD.

N opr L _AUDEDALE FL |32

t forfthe yurpose of changing its registered office or registéred agent, of both, in the state of Florida.

:3// /%Z:E@W

8. The above na ntity bmits thi

SIGNATURE
Slgnature, typed or printed name of registared agent ang’tila if applicable, [NOTE: Registared Agent signature required when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State
10. GCFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oetete TITLE [OJ change [ Addition
NAME BLAKE, TERVIL A. N
STREET ADDRESS | 211 KANSAS AVE STREET ADDRESS
Gr-sT2P | FT LAUDERDALE FL Gny-ST- 2P
TITLE vD 1 Detete TITLE [JChange [ Addition
NAME HEWITT, DERRIK HAME
STREET ADDRESS 40211 KANSAS AVE STREET ADDRESS )
CITY-ST-2IP FT LAUDERDALE FL 13312 CITY-5T-21P
TITLE STD [ Delete TITLE I Change [ Addition
NAME BRYAN, RUBY NAME
STREET ADDRESS | 3492 NW 37 AVE . STREET ADDRESS ] e
| Cm-st-2P | AUDERDALE'CAKES FL__~ "~ T i A ' '
TITLE 7 Deiste TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O petete TLE [) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE . 7 oefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that tha 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with go address, with gll other like gmpowered. M/
SIGNATURE: __SF TMA Jote fz‘/ze/ﬂb 95y 72/-3257

SIGNATURE AND TYPED OR PRINTED NAMOF SIGNING OFFICER OR IIRECTOR Data bl Daytime Phone #

CR2E037 (9/99)



