2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am :
1. Entity Name . 03-05-2003 90039 022 ****g] 25
THE BETHANY BAPTIST CHURCH CEMETARY MAINTENANCE
FUND, INC.
Principal Place of Business Mailing Address
26618 STATE ROAD 64 EAST 26618 STATE ROAD 64 EAST
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
R ORIV J U Y T S | 8 Certificate of Status Desied [ Foo-Required — R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, G. JOSEPH Strest Address (PO. Box Number is Not Acceptakle)
12068 MANATE AVE. WEST
BRADENTON: FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am fariliar with, and accept
the obligations of registered agent.
i
SIGNATURE
" Slgnature. typed or printed name of registerad agent and title it applicabla, {NOQTE: Registered Agant signature required when reinstating) DATE
i .
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 N UL May Be
ow S $_ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TME [J Change [ Addition g
NAME HENDRY, A.O. NAME S
STREET ADDRESS 12210 RICH ROAD STREET ADDRESS 5
orv-sT-2P | MYAKKA CITY FL 34251 CITY-57-2IP o
TME D 7 elete THILE [ Change  [] Addition %
NAME HINE, CLYDE NAME
STREET ADDRESS [ 3135 NORTH RYE ROAD e - STREET ADDRESS..|. - - - - i —— L —
crv-sT-2P | PARRISH FL 34219 CITY-ST-2IP
e D O pelete TITLE [Jchange [ Addition
NAME WINGATE, RODNEY NAME
STREET ADDRESS | 26618 STATE ROAD 64 EAST STREET ADDRESS
civ-sT-2p | MYAKKA CITY FL 34251 CITY-S1-ZIP
TLE D 7 Defete TMLE - [change [ Addition
NAME WINGATE, JACQUELYN W NAME
STREET a0oRess | 26618 STATE ROAD 64 EAST STREET ADDRESS
or-st-2P L MYAKKA CITY FL 34251 CITy-57-21P
TITLE D ] Delst TITLE [J Change [ Addition
NAME WINGATE, DEAN NAME
STREET ADDRESS | 27248 SR 64 EAST STREET ACDRESS
cov-sT-2P | MYAKKA CITY FL 34251 CITY-ST-24P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
Nuiz0s U@ Lo w 025
SIGNATURE: .~ Q07 | Jrifuapd s U iiee 3/3/03 gyl - 322 2325

i SIGNATURE AND TVED OR PHINTED NAKE OF EICNING MECIED 18 mioe o



