2000 UNIFORM BUSINESS REPORT (\UBR) FILED

DOCUMENT # Feb 24,2000 8:00 am

THE BETHANY BAPTIST CHURCH INC. OF ST. AUGUSTINE Secretary of State

02-24-2000 90010 049 ****51 .25

Principal Place of Business Mailing Address
5465 CR. 208 P.O. BOX 161,
ST AUGUSTINE FL 32092 ELKTON FL 32033-0161
us us
2. Principal Place of Businéss 3. Malling Address ”llm ‘“I' “” I’ I ”” ” “ ” ‘Ill" m” IIl" lm

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1881576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
——— . - .. e e - Name

BROWN, STEVEN D Street Address (P.O. Box Number is Not Acceptable)

4011 BARBARA TERRCE

ST AUGUSTINE FL 32088

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE STEVEN D, BRowN 2/@] o0 ..
Signature, typed or prnted name of registerad agent end title if applicable. (NOTE: Registered Agent signature required whan reinstating) } ! . f)ATE “._'.- L ‘,:q ’ }E' .
FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contriution. L] Addedto Fees Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

| KL
TIILE ST 1 Delete TITLE [ change [ Addition
e GOWELL, KATHY D _ e
streer aooess | P.O. BOX 5533 N/A STREET ADDRESS
crv-st-ze | ELKTON FL 32033 CITY-ST-2IP
TE L O ekete e Clchange [ Addition
HAME TAYLOR, JAMES H. NAME
staceT aooress | 8658 HAMMOND FORRESR BVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2F
CTILE e ) N [ Delet te _ TITLE [Jchange [ Addition
NAME MCQUA{G MARK ~ T T T Y S I - =
stResT anoress | 5360 C R 208 STREET ADDRESS
orv-st-ze | ST, AUGUSTINE FL CITY-5T-2IF
ML T O oelete TLE O] change [ Additicn
NAME GOWELL, EDMAN NAME
stheer aporess | PO, BOX 5533 N/A STREET ADDRESS
crv-st-ze | ELKTON FL 32033 . CITY-ST-7P )
TinE v e Change Addition
we | GODBY, ANTHONY Je m [ Roadd Brown R O
streer anoaess | 2520A PELLICER RD smezronaess | 9 920 Chaech .P\OCLQ
orv-srze | ST AUGUSTINE FL B ov-srze | St Augustine Fl 32097
THILE T O celete TITLE ~ Ol Change  [J Adition
HAME ESKEW, WES NAME
staeeT aooress | 1950 SHERIDAN DR $TREET ADDRESS
omv-st-ze | ST AUGUSTINE FL CITY-ST-2P

12. | hereby certify that the information supplied with this hh doas not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exgddte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oth e empowered.

SIGNATURE: LN AL ./ziaﬁ%éﬂﬁED - OO0 [ GoY)E 34617 et Ao

77 SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



