- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Neaooooos493 Jan 31, 2005 08:00 AM
1. Entity Nae B Secretary of State
BIBLE THECLOGICAL INSTITUTE OF FLORIDA, INC
Principal Place of Busines's A : ’ - ‘ _M__ajilimng Address )
5801 N. FEDERAL P.0. BOX 590875
FT. LAUDERDALE FL 33311 TAMARAC FL 33359
Suite, Ap1. #, ete — : ) Suite, Apt. ¥, gtc. 1.St MOORE CR2E037 (10/04)
City & State - ' o City & State’ o 4, FEl Number Applisd For |
NO-T APPLICABLE Not Applicabig’
ap Country & Country 5. Certificate of Status Desired O $8"?5 Qdditfonaf
Fee Required
6, Name and Address nf Currenl 'F{eglﬂorad Agent ] 7. Name dnd Aiddress of New Registered Agent
o R T Name S
PETTIT, JEAN M :
Street Address (P.O. Box Number is Not Acceptabla)
4600 N.W, 46 STREET
TAMARAC FL 33319
City T FL Zip Code
8. The above named entity submits this statement for the ® purpose of changing |1s registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE — . = — . .
Slgratuse, typed o prnted name of tegrslerec sgen ond tifa T apoicabls NUYE Regstered Agam signalurh raguired when reinslating) ’ - DATE
s T - T G e IR P PRI A T AR NI e ,@j
FILE NOW: FEE IS $61.25 = 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribugon 0 Added to Fees Florida Department of Siate
10. " QFFICERS AND DIRECTDRS S l 11. ADDTIONS /CHANGES TG CFFICERS AND DIRECTORS IN 10
THLE PD - [ Datete e ) Crange  [J Addifien
NAMF PETIT, JEAN M _ NAME
STREE ADDRESS [4600 N.W, 46 STREET STREET AODRESS
ory.sr-ze | TAMARAC FL 33319 cHy-St- 2R
e v S {7 Deiete niE - EWWEITIPATRA8 DO chenge [ Addilon
NANEE NOQEL, CLAUDE NAME NS TLAU~B055-015 &1
STREET ADDRESS | 7708 MARGATE BLVD SIPEET ADDRESS
CITY- ST-7IP MARGATE FL 33063 iy §T- 3P
I D - - T Opetete  § mme ' [J change [ Addlion
RAME FONTUS, FRITZ NAME
STRFET ADDRESS | 9198 OCHID TREE LANE STRFET ADDRESS
CITY. ST+ 2P HOLLYWOOD FL 33024 ) CIIY 5570
WL ’ o O Delete e | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
oy-51-2p CIY-ST- 2P
L o o ' Cloeee  f§ e - B [J Chage ~ CJ Addiion
NAME NAME
STREET ADDRESS STRECE ADDRESS
Cory-ST- 1P CHY-ST-7IP
TILE S T D beiela TTE ) - S ] Change ] Addition
NAME NAME
STRELT ADORESS STREETADLRESS
CiVY. ST-2IF & CITY-5i-71F
12. | hereby certify that the information suppligefwith this filing does not qual‘fy y for the axemption stated in Section 119 07130, Florfda Statutes | further certify that the information
indicated cn this repatt ar_ suppfementaf ort is true and acourate and that my signaiure shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporaben or the receiver or tr pwered tgfexacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ;w ofhor like empowerad
SIGNATURE: ‘/
DI DRaytime Phone #




