- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51399 Jul 19, 2000 8:00 am
e e J/ Secretary of State
BETHEL HOUSE OF GOD CHURCH, INC.
07-19-2000 90018 041 ****g]1 .25
Principal Place of Busingss Mailing Address
516 N W 4TH AVE 516 N W 4TH AVE
HALLANDALE FL 330093310 HALLANDALE FL 33009-3310
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appilied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8 75 Additional
5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JGH_NSONSTEF’HE-NE e S i = =Street’Address (P.O=Box-Number:is'Not-Acceplable) = —=m S w s o
516 NW 4TH AVENUE
HALLANDALE FL 33009 -
City FL 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.

SIGNATURE

. Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature require when reinstating) DATE_

FiLLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE Dp Ol Deete TITLE PP ﬂnhange [ Addition
NAME JOHNSON, STEPHEN E. F JoHNSON, gTE PHEN E,
STReET ADDRESS | 1200 NW 185TH TERRACE Stmezraopmess [ S 1@ N w
orv-st-2¢, | PEMBROKE PINES FL 33029 ov-size | HALULANDALE, EL. 2390 7
TME DT [ Detete TILE [ change  [J Addition
NAME MCGHEE, HENRY NAME
STREET ADDARESS | 13701 SW 12TH ST #SULFOLK A113 STAEET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33029 omv-s1-2°
TLE 1]} O elete TMLE CJchange  [F Additicn
e HEPBURN, VENICE e
smeer aporess | 3199 FOXCROFT RD.,-#112 - = = <x oo - o - f-STREETADDRESS [ - o wrrm e m 2 e o ey e e
CITY-ST-2P MIRAMAR FL 33025 CITY-§T-2IP
e DT X Delste e [J Change Addition
NAME APPLETON, LEROY P’“ NAME éLomA FOSTER. od A
STREET ADDRESS | 2030 N W 56TH AVE #A107 srheet aooess | DHDS S.w. 52 A Ve
orv-st-2¢ | LAUDERHILL FL ov-srze | PEMARDKE PARK, FL 3302 5,
e or [ Delete e Ol Change ] Addition
NAME MCINTOSH, BERESFORD NAME
STREET AOTRESS | 4580 NW 10TH PL APT #G106 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12,1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 réceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjgh an addresg, with all other like empowered.

SIGNATURE: S LI nE BSIEpi)2 TS’ 7/ aécw (%‘6’4’{{/ 40,24

SIGNAWND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E037 (5/00)



