2001 UNIFORM BUSINESS REPORT (UBR)

DOICUMEN'T # 708636

1. Entity Name

BEULAH BAPTISTUCHURCAVOFSTITHTACHFD

ry

ORIDA, ING.

V

Principal Place of Business Mailing Address

5300 Beulah Church R4d. P.0. Box 327

Lithia, FL 33547

Niéhols,FFL 33863-0317

2. Principal Place of Business -4 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc,

r17,2001 8:00 am
ecretary of State

/ A§) FILED

04-17-2001 90035 046 ****6]

DO NOT WRITE IN THIS SPACE

25

City & State City & State 4. FE) Number Applied For
59-2617614 Not Applicable
2i 1 Zi t "
? county P Country 5. Certificate of Status Desired ~ [J $8.75 Aqditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Cook, Vernon
2840 Nichols Rd.
Lithia, FL 33547

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or bath, in the state of Flarida.

SIGNATURE

CR2E037 (11/00)

Slgnature, typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
s . FILE NOW:.__ o 9. Elsction Campaign Financing $5.00 May Be _ Make Check Payab]_e to.
FEE IS 561.25 Trust Fund Contribution. Added to Fees Depaﬂmeﬂt of State )
10. OFFICEF?S AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s O Detete TITLE [7] Change [ Addition
NAME s NAME
STREET ADDRESS out ht‘_“ ell, Charles A STREET ADDRESS
OITY-5T-2P Carolina. Ave., Mulberggé‘ga CITY-ST-ZIP
TILE D . . © O elete TITLE FlChange  [] Addition
NAWE Cook, Vernon HAME
streeTanoress | 2840 Nichols Rd. SIREET ADDRESS
CITY-5T-2P Lithia, FL 33547 CITY-ST-7IP
TITLE PD-~ — - . O pelete. . __ TMMLE (O change [ Acdition
NAME Coleman, George L. NAME
STREETADDRESS | 94,02 County Line Rd. STREET ADDRESS
CITY-ST-ZiP Lithia. FL 33547 CITY-ST-2IP
e TD i 1 Delete e Ol Change [ Addition
NAME Harrison, Elbarae NAME
STREETADDRESS | 11809 Lithia-Pinecrest Rd. STREET ADDRESS
CITY-ST-2IP Lithia, FL 33547 CITY-5T-ZIP ‘
TITLE D [ pelete TITLE [JChange [ Addition
NAME Hall, Gerald NAME
STREETADDRESS | 8902 Pritcher Rd. STREET ADDRESS
CITY-ST-2IP 1ithia. FL 33547 CITY-ST-21P
TITLE O pelete TITLE - ) ‘[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this regort 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

’
SIGNATURE: Mﬁéz@rz/

Elbarae Harrison

3-30-01 813-737-2190

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
+

Date Daynme Phena #




