2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002965

1. Entity Name:

BIBLE BRETHREN FELLOWSHIP, INC.

Principal Place of Business

213 N, PARSONS AVE.
SEFFNER FL 33584-3535

Mailing Address

213 N. PARSONS AVE.
SEFFNER FL 33584-3535

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

5
&
8

City & State City & State 4. FEI Number 31-1
Not Applicable
Zip Country Zip Country " , $8 75 Additional
5, Certificate of Status Desired m_ Feo Reguired
:6.-Name and Address of Current Regietered Agent = 7—-Name and -Address of New Registered-Agent ==
Name
SMALLEY, M. JAY Street Address {P.O. Box Number is Not Acceptable)
213 N. PARSONS AVE.
SAFFNER Fi 33584-3535

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 Flerida. | am familiar with, and accept

s of registerad agent.

0 &3

Slignature, typed rinted e of reglstered agent and litte |i

licable.

{NOTE: Registered Agent signature required when reinstating)

GATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payabie to

CR2E037 (4/03)

After September 10, 2003, min will be $236.25 Trust Fund Conitribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTO.F{S l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ petete TITLE o P L‘{Iange I:l Addition
NAME LEONARD, JEFF NAME T
sTeeer aooress | 223 N HARRISON ST STREET ADGRESS e
ery-sT-ZP | BRAZIL IN 47834 oITY-ST-2P
TIMLE v 1 Delete TITLE O Chenge [ Addition
NAME MCCLELLAND, HAROLD SR NAME
STREET ADDRESS | 513 VALLEY ST - STREET ADDRESS 10
~CITY-5T-2IP == MGZDONALDPA—,|505?:-—.—:.-._ ey ‘l CIT¥m § T ZHec= —— I
TIMLE DP 1 Delete TITLE [J change 3 Addition
NAME SMALLEY, M. JAY NAME
STREET ACDRESS { 213 N PARSONS AVE STREET ADDRESS
cnv-sr-2P | SEFFNER FL 33584-3535 oiTv-si-2iP
TILE DT O petete TITLE [ Change [ Addition
NAME LENHART, HARVEY NAME
STREET ADCRESS [ RT 1 BOX 22C STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ofh the cgrporanon oréhe £Ce erl?]r trusleg empom;ereﬁi tohexrfcute this report as required by Chapter 617, Florida Statules; and that my name appedrs in Block 10 or Block 11 if
changed, or on an attaChmept with 2o ress, with all othe |j owere
° i iy ° Mm/ MithtEt TR SrpEy
& v 2 AL Pt — — -
SIGNATURE: SR ITAL st [O=6-03 (5/3) (8#S607




