2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701770

1. Entity Narme

BETHANY CHRISTIAN CHURCH OF WEST PALM BEACH, INC

Principal Place of Business

7655 ENTERPRISE DR

#6

RIVIERA BEACH FL 33404-3339

us

Mailing Address

P.O. BOX 21262

WEST PALM BEACH FL 334161262

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90046 021 ****6].25

i

AW

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number Applied For
59-2402490 | Not Applicable
i Zi t iti
dp Country P Country 5, Certificate of Status Desired O ?8'75 Additional
aa Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumnber is Not Acceptable
HOLSAPPLE, H D i ¢ umber s Not Acceptabic)
170 HENNING DR
W PALM BCH FL 33406 o Zip Cod
Iy FL 13 L.ode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad o printad name of regisierad agent and ttla it applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PCD O beiste TME O change [T addition
HAME HOLSAPPLE, H. DUANE NAME
STREET APDRESS | 170 HENNING DRIVE STREET ADDRESS
CTY-57-2p WEST PALM BEACH FL CiTy-§T-7P
e D ¥ Delote T ™ ienange B Addiion
NAME ORR, DAVID NAME 2ichard WNMC M%«‘lu )
STREET ADDRESS | 11055 SE FEDERAL HWY, LOT 3 sieer nbRess | 2 YVieasord- n ?)lbd
orv-s1-2¢ | HOBE SOUND Fi: 33455 ovste | \Nost Ol G (L DRUS
TITLE D O Delete TITLE [ Change  [] Addition
HAME KROECK, KAREN K NAME
STREET ADDRESS | 203 SE 25TH AVE STREET ADORESS
on-si-2° | BOYNTON BEACH FL 33435 civ-5T-2p
me O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Dalete TITLE [ Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-2IP CITY-ST-21P
TILE 1 pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-5T-2IP

12. | heraby certify thal 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 information
indicated on this report or supplemental report is irue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, witQ all other like empowered. =

signapiheaeRnespl

SIGNATURE:

HDuprE HolsAPPLE
Yif oo (Se/fPerasgy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR vk‘gcron

Date

Caytime Phong #

CR2E037 (9/99)



