2001 UNIFORM BUSINESS REPORT (UBR) FILED

00T250Y

[ ]
DOCUMENT # 710136 . May 01, 2001 8:00 am
1. Entity Name
’ Secretary of State
BETHEL RENEWAL CHURCH, INC. 05-01-2001 90072 027 ****&] 25
Principal Place of Business Mailing Address
71 ST. JOHNS BLUFF RD. 711 ST. JOHNS BLUFF RD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0950077 Not Appiicable
z Count Zi Count iti
® ounry P Ly 5. Certificate of Status Desired | $8'75 Addmona\
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODARD, DAVID Street Address (P.O. Box Number is Not Acceptable)
7780 ALLSPICE CIRCLE EAST
JACKSONVILLE FL 32244
City Fﬁ Zip Code
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.
s 4/25/2001
SIGNATURE Davida Woodard, VDT
Slgnature, yped or printed name of zegistered agent and tie if applicadle [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Pavablsip
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of Siaie
10. OFFICERS AND DIRECTORS ", ADDIT\ONS!CHANGES TO OFFICERS AND DIRECTORS IM 10
TITLE PD Delate TITLE PD [ Change [ Addition g
v CARSON, LARRY E. AV Lyoa, Richard =
?ffﬂ TADDPHESS 49 SANDRA DR ZTT“YEE; TAUZ‘;HESS 8469 Spicewood Drive 3
s JACKSONVILLE BEACH FL = Jacksonyille, BI, 332216 1548 o
TILE VDT : [3 Delete TME VDT & Chenge  [J Addiion | = -
ADDRE; . .
arvsze | JACKSONVILLE EL wveae | 2780 Allspice Circle East
Jacksonyville, FL 32244=7035
THLE D R Delete THE D Gd Change [ Addition
NAME WOODARD, DAVID HAME Motilkov, Alaxander
STREET ADDRESS TREET ADOR P :
7780 ALLSPICE CIR E § ETDDDESS 2601 Trollie Lane, #4
Grstar | JAGKSONVILLE FL prstrr | Jacksonville, FL 32211-3852
TILE ] Delete TITLE ] Change ] Addition
NAME MAME
TREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 21
THLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ pelete THTLE ] Change ] Addition
NeME . NAME
STRELT ADDRESS STREET ADDRESS
CITE-8T-2P CITY-St-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
— . 4/25/2 04) 541-
SIGNATURE: W M, ”\Z}Y“"\ @LM 2 L"T”"‘ /25/2001 (904) 541-9011

SIGNATURE AND TYPED CR PRINTED NARMEDF SIGNING OFFICER OR DIRECTOR  * ¥ Date

Caytime Phone



2000 UNIFORM BUSINESS REPORT {(UBR)

‘BOCUMENT # 710136 : 20 o
1. Entity Name ' A~
EMMANUEL CHRISTIAN FELLOWSHIP CHURCH, INC. qu/(l x v
Principal Place of Business Mailing Address Q/a
711 ST. JOHNS BLUFF RD. 711 ST. JOHNS BLUFF RD. ‘
JACKSONVILLE FL 32225 JACKSONVILLE FL 322256718
2. Principal Place of Businass ) 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0950077 ; Mot Applicable
7o Country Zip Country 5. Certificate of Status Desired [} $8‘75 Addltiorlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name woodard, David
DEAL, KEITH M. Sreet A A I MPTEE Y East
BARNETT REGENCY TOWER, STE.10t Jacksonville
JACKSONVILLE FL 32211 o 5God
ity ip Code
FL 35244

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.

SIGNATURE Olﬁ\/t-d E.woeooednad Jo - 3///0@

Signatura. typed or printed name of registerad agent and titla if agplicabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE
4, Elgction Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. ‘ GFFICERS AND DIRECTORS 1. ADDITIONE/CHANGES T0 OFFICERS AND DIRECTORS IN 10
T PD 3 Dette THLE PD ,_ A nnge [l siion | €
KAME CARSON, LARRY E. NAME Lycn, Richard N
STREETADDRESS | 49 SANDRA DR STREETADDRESS | 8469 Spicewood Drive g
=Sz | JACKSONVILLE BEACH FL ov-s-7» | Jacksonville, FL 32216 ‘é
e VDT ' ; 7 petete ume VDT ) R otange [ Aagiion | <
NAME MOTILKQY, ALEXANDER NAME Woodard, Davi d '
STREET ADORESS | 2601 TROLLIE LANE #4 streeranoress | 7780 Allspice Circle East
CITY-ST-2IP JACKSONVILLE FL . CITY-5T-21F JacksonVl lie ’ FL 3 2 244
e D R Delete Tme b & Crange (] Addition
NAVE WOOQDARD, DAVID HAME Motilkov, Alexander ‘
staeer A00Ress | 7780 ALLSPICE CIR E smeeraoneess | 2601 Trollie Lane, #4
om-sT-2P | JACKSONVILLE EL CITY-5T-219 Jacksonville, FL 32211
TITLE [ pelete TILE D ,El Change [ Addition
NAME NAME Carson, larry E.
STACEY ADDRESS _ smecraoohess | 49 Sandra Drive
CITY-ST- 2P CHTY-ST-IP Jacksonville Beach, FL 32250
TiTiE ] patete TITLE ) [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
I BARL CITY-57-21P
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-P . CITY-ST-2P

12. | herety certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: O2ih. .t @"7%\ Richaed M, Lyou  3-1-00 @J@éﬁﬁi-‘imf

SIGNATURE AND TYPED OR PRINTED NAME OF SIBENING OFFICER OR DIRECTOR [ Date Daytime Phone




