2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # 71 7861 Secretary of State

BETHEL COMMUNITY HEIGHTS, INC. 02-26-2002 90147 008 ****61 .25

Principa! Place of Business Mailing Address.-
731 15TH STREET SOUTH 731 15TH STREET SOUTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1379149 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 .ﬁ:dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt el — —— - Name - e -
CRONIN. MICHAEL T. Street Agdress (P.0. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 34616
: 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
Slgnatura, typad or printad name of registarad agent and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
¢ El F $ Check P
. 9. Election Campaign Financing 5.00 May Be Maike Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Centribution. a Added to Foes Department of State
1A
10. OFFICERS AND TIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP . ) O oelete TME {7 change [ Addition
NAME COLES, NORA NAME
sTReET Anoness | 2748 55TH TERRACE SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP
TITLE shb - . O Delete TITLE [ Change [ Acdition
NAME WYNN, CECILIA - NAME
sTreeT ADoress | 2510-C LYNN LAKE CIR SOUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
e T T [TDTTTT T T o CTTTmE ot [ pelete e T T o [ change [T Addition
NAME BARNES, WALTER NAME
STREET ADDRESS (2422 13TH AVE SOUTH STREET ADDRESS
arv-s-2p | ST PETERSBURG FL CITY-S7-21P
TIILE PD _ O Detete TIME [ Change [T Addition
NAME MCEACHERN, DAVID NAME
STREeT ADDRESS |§21.25TH AVE S STREET ACDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-21P
TILE ' O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12. | hereby certify that 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 infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11if

changed, or ¢n an g ent with an address, with all ol like empowered.
' P P g - 26
Mﬂ?’l AU RRED 2-7-42  (239)¥95~364/?

U 4y
R ¥ . SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



