. - 2002 UNIFORM BUSINESS REPORT (UBR)

4
4

“DOCUMENT # N98000004264

1. Entity Name

BETHSAIDA COMMUNITY CHURCH CORP.

05-2B00E V1526 010 =*~/U.0u

I .

N98000004264

02 UL 12 RM 9:57
SECRETARY OF STATE

Principal Place of Business Mailing Address

TALLAHASSEE. FLORIDA

15651 MW 6TH AVE POST OFFICE BOX 640664
MIAMI FL 33189 - MIAMI FL 33164-0664
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITé IN THIS SPACE
City & State City & Staie 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country i ) $8.75 Additionai
5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
L S Loy M oS - Py Y -.'-17=--“.‘Narne-'-u‘ = am e e L o b R . e P e mT oy e Lt Te s -
JOUBERT, MICHEL Street Address (P.O. Box Number s Not Acceptable)
331 NE 150 STREET
181 -
MIAM) FL 3318 o TREG e
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the stale of Florida.
SIGNATURE
Signecurs, typed of prinied name of registared agent and tite i applicable. (NOTE: Pogistored Agent i roquired when ¢ g DATE
i 9. Election Campeaign Financing 55'00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. D Added to Fees ﬂepanment of Siate
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
T Vb O petere e O change [ Adettion
NAME MICHEL, JOCELYN HAME
STREET ADDRESS | 1505 NE 118 TERRACE STREET ADDRESS
CiTY-S7-2P MIAMLEL&J.& CITY-SI-21P
TmE (1] [ belgte TITLE O Change [ Addition
RAME LOUIS, MARY HANE
STREET ADDRESS 15651 NW 6 AVE STREET ADDAESS
CITy-ST- 2P MM CITY-ST-2IP
CTRE: o | .m::'.‘, PN VIR N S SUR - ..__._fDDe!eta o ME ) e e B Ty S e _D_CW{ ;D Addition
NaME MICHEL, JOUBERT NAME
STREET ADORESS | 339 NE 150 STREET STREET ADDRESS
CITY-5T-2P W CITY-ST-21P
Tme O (3 Detete TME Ochange [ Addition
NAME GASPARD, LEON HAME
STREET ADDRESS 15651 NW 6 AVE STREET ADDRESS
CITY-§T-2P mm CiTY-ST-21P
me - [T Delete me 71 Fohss ¢ Iy Thewvil Do o
HAME NAME o
STREET ADORESS STREET ADORESS gé’ N /.‘:JD &7
cv-Stap girv-st-2p M tqaml AL 33141 P
e O petete TME doce ny LoFrance OJchenge [ Addtion
NAME HAME i
TR ADDRESS ) oroess | 1230 Caamino Neal #F108
CIY-ST-2P CTY-S1-2 M 02, F7/ =2 2/04

changed, cr on an_attachment-wihran address; f like empowered.

ThiD st N e

!

12. ! hereby certify that the informaticn suppiied with this liling does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certlfy that the information
indicated on this repor! or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
* of the corporation or {he receiver or trustee empowered 10 execute this repor &s reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 it

I 7 <4 /1/://)) A P

CR2ENAT (9/01



