Fon

'DOCUMENT # 704896

r—
e —————

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

 EEEEEE————

FILED 8
Jan 13,2003 8:00 am

1. Entity Name

BETHANY EVANGELICAL
ORIDA, INC.

COVENANT CHURCH OF MiaMI, FL

Secretary of State

01-13-2003 90454 005 ****5] 25

Principal Place of Business

125 NE, 119TH STREET
N. MIAMI FL 33161

Mailing Address

125 NE 119TH STREET
N. MIAMI FL 33161

Juuuvaiuvay

2, Principal Place of Business 3. Mailing Addrass

AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-0977823 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T T T - 6”Name and Address of Current Reglstered Agent - — " ~~ -~ 7-iName and Address of New Registered Agent

Name '
ANDERSON’ ANDREW J. REV. Street Address {P.O. Box Number is Not Acceptable)
270 N.E. 121ST TERRACE.
N MIAMI BCH FL 33161

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or drinted name of registersd agent and titie if applicable

{MOTE: Registered Agent signature raquired when rainstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L) "1 Delete TITLE [ change [ Addition §
NAME MOPTON, SHIRLEY HAME S
sTReeT Anvress | 1435 NW 194 STREET STREET ADDRESS g
omv-st-2p | MIAMI FL 33169 CITY-ST- 7P §
TIMLE Ch ] pelete TMLE Ol change [ Addition | &
NAME JOVIN, GUY NAME ©
steeer Aooress | 10620 NW. 2ND CT. STREET ADDRESS
arv-st-ze | MIAMI FL ——— -CITY;ST.2IP. . - -
TILE TD X0 Delete TiLE D _ O Charge  [X] Addition
NAME FERGUSON, GARNETT NAME Geo rnges wed'l -j ne
strecT apokess | 13882 SOUTH BISCAYNE RIVER DRIVE STAEET ADDAESS 301 ’ L FFS Boul d
CITY-ST-21P MIAMI FL 33161 CITY-ST-21P 1230 G}:‘T . 1ng Boulevar
North Miami. Fl 331461

T [ Detete T ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE O velete THLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-s1-2IP
WILE [ Delete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2I1P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Ficrida Statutes. | further certify that the information T

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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with

SIGNATURE:

an address, with all other like empowered.

BERUIRED

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

1/8/03 _ANE-T751_797c

1IN* OR DIBECTOR
L. = SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFIGER




