2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724774

1, Entity Name

THE BETHANY BAPTIST CHURCH INC. OF ST. AUGUSTINE

Principal Place of Business

5465 C.R. 208
ST AUGUSTINE FL 32092
us ‘

Mailing Address

P.0. BOX 161
ELKTON FL 32033
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90072 041 ****5] .25

I I

JEA UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1881576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S~ — - - T e e - -— Name - e ol - -
BROWN, STEVEN D Street Address {P.O. Box Number is Not Acceptable)
401t BARBARA TERRCE
ST AUGUSTINE FL 32086
City FL Zip Code
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.
SIGNATURE S
Sng:at'ur.e.(Eyp?d Gf printed name of registerad agent end title it applicable (NCTE: Registared Agent signature required when reinstating) DATE
oo . 9. Eleclion Campaign Financing $5.00 Mmay Be Make Check Payable to
@ FILE NOW: FEE 1S $'61‘25 Trust Fund Contribution. Added to Fees Department of State
10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE Change  [J Addition
we  |GOWELL, KATHY D e Gowety | Koty
sTreeT sookess |P.0. BOX 5533 N/A staeer aooress | IO SUS Q(wpon er e
omv-st-2¢ |ELKTON FL 32033 CTY-ST-2IP HC\S"'\ nas . By 380y S
L P [ Delete TITLE J [dChange [ Addition
NAME TAYLOR, JAMES H. NAME
STREET ADDRESS | 8658 HAMMOND FORRESR BVD STREET ADDRESS
ore-sT-2p | JACKSONVILLE FL CITY-5T-2IP .
TILE T o Delete TITLE -l T . - -Fredr ck— - XChange ¥ Addition
NAME MCQUAIG, MARK NAME Touzet C Ttk
STREET ADDRESS {5360 C R 208 STREET ADDRESS [ 50
"
omy-st-2p |ST. AUGUSTINE FL CITY-ST-ZIP 5|f% h’B \ UJE ot JE] —Rgﬁ X .
TITE T O Delete TITLE AChanqe [ Addition
e GOWELL, EDMAN e Gowenr | Edmwan
STREET AUDRESS |P-O-ROXN-5583-N/A STREET ADDRESS [) O 545~ Cx;upeﬁ*é’f AJe
onv-s-2p | ELKTON-FL-82033 arvstze (MesSting . FL 34S
TLE v 1 Defete TITLE / [ Changs [ Addition
NAME BROWN, RONALD NAME
streer ADDRESS (5320 CHURCH ROAD STREET ADDRESS
CITY-ST-7IF SAINT AUGUSTINE FL 32082 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
HAME ESKEW, WES NAME
sTReeT aDoRess | 1950 SHERIDAN DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IP

JUNPKG i, B

1 f.

(rasel)

12. | hereby certily that the information supplied with this filing does ot qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered togexecute 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 attachmenjwith an address, with all ogher like empowered.

SIGNATURE:

|- 2\-0

. ; '+ bt ¥ 2
SIGNATURE ANDPTYPED OF PRINTES NAME OF SIGNING OFFICER OR DIRECTOR 1

MNata MNauvtiima Phara £

CR2E037 (9/01)



