2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

714413

BETHESDA BAPTIST CHURCH, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90012 027 ****61.25

Principal Place of Business

2810 FORDHAM ROAD NE
PALM BAY FL 32905 -

Mailing Address
2810 FORDHAM ROAD NE

PALM BAY F

L 32905

2. Princizﬁl %&meﬁu iness
)

v

3. MAmg Adﬁba v e

AU RGN

|

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City &r6tat |ty State 7,L 4. FEI Number Applied For
7 po by /H A &oﬂ, R 714413151 ot Apploable
$8.75 additional

Zi%j_qa

’CﬁDl-JFU ‘9 A’

] ,.5?_—’*%_ r

=

=+~ Fae -Required- -

e a

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KISH, ERNEST J
1173 SCYPHER ST NE
PALM BAY FL 32905

Name

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

City Zip Code

FL

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

o 'l
SlG'NATUFiE .

Slignaturs, typed or printed name o 8

sla!ed agsm andi tie if applicable.

ﬁ/j{fy

{NOTE: Registered Agent signature required when reinstating)

\.

i 9. Electicn Campaign Financing . M Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. O ﬁ;fg?o F:isBe Department ofysmte
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE oC [ pelete NTLE [Jchange [ Addition
NAME KISH, ERNEST J NAME
streeT apoRess (1173 SCYPHER ST NE STREET ADDRESS
criv-st-2¢ |[PALM BAY FL CITY-ST-21P
TILE D [ petete TITLE [ Change [ Addition
NAME KISH, ETHEL P. NAME
street aooress | 1173 SCYPHER ST. N.E. STREET ADCRESS
crv-s1-2p - |PALM BAY FL . _CRY-ST-2P _ __ e i -
TITLE S0 [ pelete TITLE [ Change [ Addition
NAME YANIK, JEAN NAME
streer aopaess |2850 KOSSUTH RD NE STREET ADORESS
CITY-ST-2IP PALM BAY FL 32905 CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Addition
NAME , NAME
STREET ADDRESS } STREET ADDRESS
GITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 corparation or the receiver
changed, or on an attachment w

SIGNATURE:

n address, wmw
It

rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fbos. 3237727

SIGNATURE AND TYPED OR Pn\m’

D NAME OF s\GNmG OFFICER OR DIRECTOR

Daytima Phone &

CR2E037 (9/01)



