2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000556 Jan 31, 2000 8:00 am
1. Enity Name, Secretary of State

OPEN BIBLE MINISTRIES FT. LAUDERDALE, INC. 01312000 90018 043 ****61 25

Principal Place of Business Maiiing Address

! {ST CHURCH OF THE OPEN BIBLE {ST CHURCH OF THE OPEN BIBLE

2030 NW 49TH AVE. 2000 NW 49TH AVE. 91140

LAUDERHILL FL 33313 LAUDERHILL FL 33313-4148 8

F RS (RN AT R
Suite, Apl. #, stc. Suite, Apt. #, elc. BO NOT WR'ITE IN THIS SPACE
City & State City & Stata 4. FEI Number | |Appiied For

650126325 I !Ngt At 22

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name -
RAUGH M.U\N ' Street Address (P.O. Box Number is Not Acceptable) 7 7
—<g0a0'NW. 49THAVENUE — =~ - - === =7 = -
LAUDERHILL FL 33313

City FL Zip Coda

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.

r

SIGNATURE W

Signature, typed or printed name of registered agent and tile d applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing - $5.00 may Be Make Check Payable 1o
FEE IS $6125 Trust Fund Contribution. O Added to Fees Depanment of State
o —r——
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T(Q CFFICERS AND DJRECTOHS_II\-.'- 10
TIE PD O Delete TITLE O change [ Addition
NAME BAUGH, ALLAN NAME
STREET ADDRESS | 4871 N.W. 7TH DRIVE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-ST-2IP .y
TITLE sSD O Delete TITLE [ change  [J Addition
NAME PRESCOT, VERONICA NAME
STREET SDDRESS | 4730 N.W. 11TH PLACE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-8T-2IP
TITLE TD O celets TME [ change [ Addition
NAME ROYES, DAPHNIE NAME
SIREET ADDRESS | 3365 N.W. 33 COURT STREET ADCRESS
CITY-ST-TW LAUD LAKES FL 33309 CITY-ST- 7P
TILE O Delete TITLE Jchange [ Additicn
Sy OMAME. saed e e e T, YT e e e - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7i7 . CITY-ST-2IP
TITLE . ] Delete TME I Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZiP
TMLE : : : ' 7 Delete e [ Change (] Addition
NAME ' HAE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trysiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit ddress, with all other Wke empowered.

75 Ao REA2218

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiR|

EF — Bt — D

Date Daytime Phoneg #

SIGNATURE: -




