2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708435 FILED
1. Entiy Naro Apr 14, 2000 8:00 am
BETHEL ASSEMBLY OF GOD OF FORT MYERS, FLORIDA, | ecretary of State
04-14-2000 90018 035 ****g] .25
Principal Place of Busingss Mailing Address
541 EVERGREEN ROAD 541 EVERGREEN ROAD
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903-2700
T s s I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 1‘0198523 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ga'-"s Additional
) - B ) B e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ROAN, EMORY

Street Address (P.O. Box Number is Not Acceptable)

17941 RANCHO 78 DR
ALVA FL 33928

City

FL Zip Code

8. The above named eatity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaliture. ’typec)logr ;::{in(ad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
i St e e
"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. d Added to Faes Department of State
10. .. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S ) Delete TITLE I change [ Addition
NAME HUBBARD, IRIS F HAME
STREET ADDRESS | 1243 WENDELL AVE STREET ADDRESS
CITY-S1-2IP NORTH FT MYERS FL CImy-ST-21P
TITLE D [ pelere TITLE O changs  [[] Addition
HAME ROAN, EMORY NAME
STREET ADDRESS | 47841 RANCHO 78 DR STREET ADCRESS
orv-st-2¢ - ~|-Ai VA FL -8 CRY-ST-ZP - e e e -2 e m——
TITLE D ' %) Delete ME D O change %X Addition
NAME GREER, CARRIE NAME Charles E. Thompson, Jr.
STREET ADDRESS | 698 MUSCOGEE DR. STREETADDRESS [ 17141 East Lake Dr.
em-sT-2P | NORTH #T. MYERS FL cmy-st-2Ip N, Ft. Myers, F1l. 33817
TTLE D " J Dslate TITLE [ change (7 Addition
NAME HOWATINECK, HERMAN NAME
STREET ADCRESS | 16 SERENDIPITY BLVD STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS FL CITY-ST-2IP
TITLE P O Delee TTLE Flcmange T3 Addition
NAME GARDNER, GERALD NAME .
sTreeT oRess | 535 EVERGREEN RD STREET ADDRESS
CITY-57-2IP NFT MYERS FL CITY-§7-2IP
TILE C] Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P

12,1 nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i), Florida 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 effect as if made under cath; that | am an officer or director

-of the corporation or the receiver or trustee empowaered to execute this report as reguired by Chaptler 817, Florida Stay
- changed, or on an attachment with an address, with all other like emp,

utes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Z; SIZ04/ Y WRE/ REQY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI 7

_f.%ua /-/‘/0“‘05 FAL 7957 Lo 77

Data Daytime Phone #

CR2E037 (9/99}



