2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724774 L Jan 31, 2001 8:00 am
1. ity Narre L Secretary of State
THE BETHANY BAPTIST CHURCH INC. OF ST. AUGUSTINE 01-31-2001 90324 013 ****6] .25
Principal Place of Business Mailing Address
5465 C.R. 208 P.O. BOX 161
ST AUGUSTINE FL 32092 ELKTON FL 32033
us Us
F R AR AR TRACIAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591881576 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ Eg.;fqag:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T e —— L T e e e e —- ] Name— - — = o — e e
BROWN, STEVEN D Street Address {P.C. Box Number is Not Acceptable}
4011 BARBARA TERRCE
ST AUGUSTINE FL 32086
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agsnt and title if EDDHCEDFB, (NOTE: Registered Agent signature required when reinstating} DATE :
FILE NOW: ¢. Election Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8T O pelats TITLE s+ !i[:hange [ addition
NAME GOWELL, KATHY D NAME Kathy D Gouoell :
sTreeT apoRess | P.0. BOX 5533 N/A staeeT aooRess [105°4S Cacpender AU
orv-stze | ELKTON FL 32033 ov-s1-2F |HasMrgs  FY 321445
TITE P 01 betete me " [JChange [ Addition
NAME TAYLOR, JAMES H. NAME
sTreeT Anokess | 8658 HAMMOND FORRESR BVD STREET ADDRESS
OITY-ST-21P JACKSONVILLE FL ) § Cmy-sT-ZIP o .
TITLE T Delete TITLE hangg Addition
NAME MCQUAIG, MARK M NAME 'RTQ-NQ,\A Brguwn /#t Ej
streer aoohess | 5360 C R 208 w STREETADDRESS [ 5328 ( aarch
CITY-ST-21P ST. AUGUSTINE FL CITY-ST-2P . Bua- FL 22097
TITLE T 1 Delete TITLE T D;[ Change [T Addition
NAME GOWELL, EDMAN NAME Edran Gousell
steet anoress | PLO. BOX 5533 N/A STREET ADDRESS |1 ys™ Qarpendes A e
CITY-ST-2IP ELKTON FL 32033 CTY-3T-2P | s \b\as-\-\'m ¢ FAv 3145
TITLE \ [ pelete TITLE v [J Charge [ Additicn
NAME BROWN, RONALD NAME :
streeT Aporess | 5320 CHURCH ROAD STREET AODRESS
ory-st-zP - { SAINT AUGUSTINE FL 32092 CITY-$1- 24P
e T ' O oele: B Tme [ Change [ Addition
HAME ESKEW, WES NAME
sTreer aporess | 1950 SHERIDAN DR STREET ADDRESS
CITY-§T1-2IP ST AUGUSTINE FL j cimy-st-z

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mot BRONENDE FhaBADE Gl el [~23-0/ (904) §24-b) 7/ - 209

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



