FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # N9500000384 1 o Secretary of State
1. Entity Name 03-05-2003 90033 004 ****6] 25
BIBLE-BASED FELLOWSHIP DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
4811 EHRLICH ROAD 4811 EHRLICH ROAD
TAMPA FL 33624 TAMPA Ft. 33624
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3331974 Applied For
Not Applicable
__i'p o Ccl)u.ntry Zip B o ‘ Countr‘y ,5 Certificate of Status Desired | ”?e%;es?qﬁ:’edc:“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
JONES' ARTHUR T Strest Address (P.C. Box Number is Not Acceptable)
6433 RENWICK CIRCLE
TAMPA FL 33847
City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N 'Jlm\i:_\_,

8. The above named entity submi
the obligations of register

SIGNATURE J
Slgnalure, typed or printdd agent and titla if applicable. (NOTE: Registered Agent signatuss required whenr reinstating) DATE ’
L . 9. Election Campaign Financing $5.00 Make Check Payable to
*  FILE NOW: FEE IS $61.25 - «UU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE D [ pelete TILE O change [ Addition
NAME JONES, ARTHUR T REV NAME
STREET ADDRESS | 6433 RENWICK CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TMLE D 1 Detete TITLE [ change [ Addition
NAME DICKINSON, PARNELL NAME
STREET ADDRESS | 1646 -WALLACE-ROAD — - STRECTADDRESS. |, . o ‘-
CITY-S7-2P LUTZ FL 33549 CIY-ST-2IP
TILE D [ pelese TITLE [ change [ Addition
NAME BOONE, MICHAEL NAME
STREET ADDRESS | 18912 CHAVILLE ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TILE D [ velete TITLE {JCrange [ Addition
NAME ROBINSON, FRED NAME '
STREET ADDRESS | 18545 AVOCET DRIVE STREET ADDRESS
CITY-51-7IP LUTZ FL 33549 CITY-ST-ZIP
TINE - [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this firing does nat guality for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regprt is fubsand accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
povieradyo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B, Wit er like empowerad.

of the corporation or the receiver or trusteele

TOUIRER

1AM SEEIE B v FED e T o —r——

CIGNATIIRE ANG TVYDEDND OB DRI - Y

;

CR2E037 (10/02)



