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

t,
09-04-2003 90058 024 ****51 25

DOCUMENT # N99000005797

1. Entity Name

MISSIONARY BIBLE TABERNACLE, INC.

N99000005797
FILE
030CT 10 PM 3: 04

SECRETARY { OF STATE
Principal Place of Business Mailing Address TALLAHAS SUELF l (RIDA
9360 NW <OTH COURT 9360 NW 40TH COURT
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Busingss 3. Mailing Address “m"l’ I|| ||"I I“ || II’ ’m" " II]I m’“"l Im "Il "ﬂ
Sulte, Apt. #, etc. Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-00BOTE{ Applied For
' Not Applicable
Zip Country Zp Country 5. Cerlificato of Status Desired [ g: ::SquOnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - s ‘ Name
- RS - ey T I v ety e [ - R Ak W 2.3 ni =Y e ST DR
WER, LOVELL Street Addrass (PO Box Number is Not Acceptabla)
9360 NW 40TH COURT
SUNRISE FL 33351
City Zip Code
‘ FL

8. The above named entily submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept

the obligations of registerad agent.

&
.

SIGNATURE

Signature, typed or prinied nams of registered egent gnd 1itle if applicable (NQTE: Reglstered

! FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

&mwmmmmanmnm) . DATE
$5.00 May Be . Make Check Payable to
Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D O peleta TILE ' [JcChange [ Addition
NAME HARPER, LOVELL NAME
STREET ADDRZSS | §38D NW 40TH COURT STREET ADDRESS
CITY-8T-2IP SUNHISE H_ ms1 GITY-8T-21P
e 1) IR Delte me A7 | MAXWEIL "THUNTER g Oomne  [aston
JNAME o - - D HAME #
" sTREET ADDRESS | 360NN 40TH COURT STREET ADORESS 230 NE 13 fgve N
stz | QU n376 1 omv-si-zP (’)oq nTon ﬁeaCH (Fl 33435
ame AT e - O Nme oM CAROLY #u VIER | R [ Addiion
Cwwe T HUNTER, CAROLYN™ — = © TR T .]_ 7 ‘
SIETAO0ESS | 1500-LAKE CRYSFAR-BR-ARE.A> smeoes |15 | 89 & {Lane N~
ov-S1-27 | WEST RALM BEAGH-FLaMH-— N XHHACKEL, FL 3 3970
TITLE : ~ O elete Tne O Change  [] Adaition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-29 oY1 2
e 0 Delete TNE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
OTY-ST-2P (Y- 51-2p
e O3 Deete TME M Changs [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-81-21P

12. | hereby certi

that the information supplied with this filing does not qualily for the sxemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplamental report is true and accurate and that my signaturs shall have the same legal eftec! as if made under cath; that | am an officer ar director
of the corporalion or the receiver or rustae empewered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

ith an address, wilh all other like empowered,

<igudhrd ReoizED

changad, or on an attachmen

SIG NATURE ~

F-2h0%

CR2EQ37 (10/02)

7P#79&awﬂ&



