2004 NOT-FOR-PROFIT CORPORATION FILED

___- ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # N98000006493 s Secretary of State

1. Entity Name
BIBLE THEOLOGICAL INSTITUTE OF FLORIDA, INC 02-12-2004 90002 017 61.25

Prlncnpaf Place of Business .. . Mailing Address
P.O. BOX 590875

)L) ¥ F s /ﬂd derdlalp TAMARAC FL 33358

ol R w I

i . #, etc. Suite, Apl. #, etc.
Sulte, Apt. #, etc ulte, Ap MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO‘T APPLICABLE Not Apph’cab[e
Zi t Zi it
s Country ° Country 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name 7 .
7T TTPETTIT, JEAN'M 7 ’ . :

Sireet Address {P.C. Box Number is Not Acceplable)

4600 N.W. 46 STREET
TAMARAC FL 33319 ' ,

City FL ’ Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE -
Signature, typesd or printed hame o registered agent and ke it apphcable. (NQTE: Registered Agent sinature raquirst when reinstating)
9. Election Campaign Financing $5_00 May Be
Ttust Fund Contribution. O Added to Fees

10, QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

LE PD ] Detete TITLE [Jchange [ Addition
NAME PETIT, JEAN M NAME

sTReeT appRess | 4600 N.W. 46 STREET STREET ADDRESS

erv-stzp | TAMARAC FL 33319 CITY-ST-2IP

TME vD [ petste e {0 Change [ Audition
NAME NOEL, CLAUDE NAME

stees aporess | 7 708 MARGATE BLVD STREET ADDRESS

orv-sr-zp | MARGATE FL 33063 CTY-57-21P

TITLE D [ Delete TILE [ Change [ Addition
e FONTUS, FRITZ _ o e e b L et e -
STAEET ADoess | 9198 OCHID TREE LANE STREET ADDRESS

CITY-87-2IP HOLLYWOOD FL 33024 CiTy-§7-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST- 2P

TMLE [ Detete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TITLE O Change [ Addition
NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P I CITY-51-2IF

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental rgfgort is true agd accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
& to exe Me this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusigh empower oy
e empowered.
ﬁ/" ﬂf /"&3’/ Py

changed. or on an attachment with an g4
eyt )
smumyf& AND TY‘FV OR anyd NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # j;‘

SIGNATURE:




