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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701814

1. Entity Name

BETHEL BIBLE BAPTIST CHURCH, INC.

Principal Place of Business

1950 MICHIGAN AVENUE
P.O. BOX 3147
COCOA FL 3290240147

Mailing Address

1950 MICHIGAN AVENUE
P.0. BOX 347
COCOA FL 329240147

2. Pringipat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90027 019 ****5] .25

M

Uil

RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1098804 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerificate of Status Desired Fes Required

e . _ . _6.. Name and Address of Current Registered Agent  _ . .

7.. Name and Address of New Registered Agent -

Name
Street Address [P.Q. Box Number is Not Acceptable
PRICE, ANTHONY T. reet Address { x Nu ptable)
2414 TULANE
COCOA FL 32928 '
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable {NOTE: Registersd Agent signatura required when reinstating) DATE
: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
@{.FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2EQ37 (9/01)

10, 8/, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE ’|PD T Delete TITLE I change  [J Additien
NAME PRICE, ANTHONY T. NAME

STREET ADDRESS | 2414 TULANE STREET ADDRESS

on-sT-2F |COCOA FL CITY-ST-2IP

me D [ Delete 1ML [ Ctange [ Addition
NAME KERLEY, WILLIAM NAME

stAeet ADDRESS | 4984 CORFU DR. STREET ADDRESS

ory-sT-2P . (COCOA-FL ~ - - o _J cirysst-zip e e n e -
TILE D [ Detete TLE [J Change [ Addition
NAME GRANT, JOSEPH NAME

STREET ADDAESS | 608 BREEZEWAY DR STREET ADDRESS

crv-st2F (COCOA FL CITY-5T-2IP

TITLE - ; [ petete TITLE [J change  [7] Addition
HAME B} NAME

STREET ADDRESS {' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Celete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

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 centify that the information
indicated on this repart or supplemantal 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 corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changead, or on an attachment with an address, with all other like empowered,

SIGNATURE:

RO ATLIRZ, P& RED

L /l 'L/D'L 22) il O

P

MAME M P e ————

e ———

At MNavtitre Phowe #



