e ——————————

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28,2003 8:00 am

DOCUMENT # N98000006493 Secretary of State
1. Entity Name w3 02-28-2003 90146 039 ****6] 25
BIBLE THEOLOGICAL INSTITUTE OF FLORIDA, INC
Principal Place of Business Mailing Address
1121 NW. 8E AVENUE P.O. BOX 590875
FT. LAUDERDALE FL 33311 TAMARAG FL 33359 B 00137 12
T v O O
Suite, Apt. #, eic. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | gese':esq l‘ﬁfedc}tior‘al
6. Name and Address of Current Reglstered Agent |- - — .—=.7._Name and Address of New Registerct Agent e
. - Name
PE”IT’ JEAN M " Street Address (P.O. Box Number is Nat Acceptable)
4600 N.W. 46 STREET
TAMARAC FL 33319
g City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent. "

' . il

. 1

SIGNATURE: _s_°

-y '--'"S@na’mra. tvbea or printed name of regislsrsd agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

e BTy AT . i :

T o

" FILE NOW: FEE IS $611 25 9. Election Campagn Einar?c:ng $5.00 may Bo M:ake Check Payable to

Trust Fund Centribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD T Delete TLE - [ change  [J Addition
NAME PETIT, JEAN M NAME

STREET ADDRESS
“TITY-§T-2p

STREET ADDRESS | 4600 N.W. 46 STREET
emv-st-2P - | TAMARAC FL 33319

TTLE [JChange [ Addition
NAME
STREET ADDRESS

THLE VD O celets

NAME NOEL, CLAUDE )
sTReET ADDREss | 7708 MARGATE BLVD

CITY-ST-2IP MARGATE FL 33063

SOTYLST-BP, | e

STREFT ADDRESS
CiTY-8T-2IP

sTREET ADDRESS | 9198 OCHID TREE LANE
c-st-2e - | HOLLYWOOD FL 33024

TITLE D - T Bt TLE . O change [ Addition
NAME FONTUS, FRITZ NAME ~ |-

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-ST-ZIP

THLE [ petete TITLE (3 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-21P

NLE [ palete TITLE [J change [ Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

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

Section 119.07(3)(i}, Florida Statutes, | further certify that the information
the same legal effect as if made under oath: that | am an officer or director
r 617, Hoplla Statutes; and that my name appears in Block 10 or Block 11 if

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report or supplemental report is true and accurats and that my signature shali h
of the corporation or the receiver or trustee empowered o execute this report as required by C
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATIIRE AMNP TYDEDR M BEIRITE R A BEE #3E £ 0k 1R 2% = o Bt s o o o o o iy 2

ol A5 Soo3

ANANATS

CR2E037 {10/02)

|




