2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N18576 Mar 12, 2002 8:00 am
1. Eniy Nare Secretary of State

EL BETH EL DEVELOPMENT CENTER, INC. _ 03-12-2002 91006 008 ****6]1 25
Principal Place of Business Mailing Address
725 WEST FOURTH ST. P.0. BOX 3575
JACKSONVILLE FL 32209 JACKSONVILLE FL 32206
us . .
s T IR IR R
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number ’ Applied For
59'2845839 MNot Applicable
Zip Country Zip Counlry $8.75 Additional

5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i e TR T R A S i T B s SR 2 == ot e [ Name <= =2 S = Lo
GREGORY. RODNEY G PA. Street Address (P.O. Box Number is Not Acceptable)
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

CR2ED37 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O peete e Clchange [ Addition
HAME HALL, LORENZO, SR. NAWE
STREET £00RESS (P,0. BOX 3575 N/A | STREET ADDRESS
orv-stzP - [JACKSONVILLE FL CITY-ST-2IP
TLE TSD O Delete T CIchange (] Addition
HAME HALL, WRIGHT LEOLA B. T H e
STREET ADDRESS 11111 WEARE STREET STREET ADDRESS
omv-stzp JACKSONVILLE FL 32206 orv-stzp | R N
e D Clpdele . [ e ClChange  CJ Addition |
NAME LIPSON, CAROLYN NAME
STREEY ADDRESS [994 W, 21ST STREET STREET ADDRESS
onv-st-zP | SACKSONVILLE FL CITY-ST-2P
TIME D 1 Delete e Clchange [ Addition
NAVE MAXWELL, LELIA, | NaME
STREETADCRESS [1548 E. 25 ST. [| STREET ADDRESS
ory-s-2r  JACKSONVILLE FL 32206 ] { cov-sr-zp B
TITLE I < A49C l £ 51 / CD Delete TITLE Cl Change [ Addition
NAME 7 P * ( A D)l e
STREET ADDRESS Q/ / 8 S é ALDH ﬂ‘:/ F STREET ADDRESS
CIRY-ST-2IP Ja . ~/ A 37 S0 B CITY-ST-2IP
TILE ] pelete TTLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 effact as if made under cath, that | am an cfficer ar director
of the corparation or the receiverertrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bkck 11 if

changed, or on an attach An address, with all other iike empowered.
/- T-02 Go4-35%-0l6/

SIGNATURE= i -
©OR PRINTED NAME OF SIGNING ER OR DIRECTOR Data Daytire Phona #

SIGRATUREAND TYPED



