2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

1.7 Editty Naime T sS——— 04-03-2003 90180 035 ****6] 25
BETHESDA BAPTIST CHURCH OF LAND O' LAKES INC.
Principal Place of Business Mailing Address
524 RIVERSIDE DR 524 RIVERSIDE DR
TARPON SPRINGS FL 24589 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Maiing Adoress ”"m m" ||||| m] Iml ”m "“ ‘l" |||“ mH W' mu MN lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [Z CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—2397719 Applied For
Not Applicable
Zi 1 Zi fi iti
o Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name }.l 'BQ
5 4, oNE
BOONE’ (JAMES H) Street Address (P.O. Box Number is Not Acceptable)
1447 OSCEOLA HOLLOW RD & 24 RivERSOE DR
ODESSA FL 33556 -
City Zip Code
TARPon SPRISES FL | "33cgs
B. 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. | am familiar with, and accept
the obligations of registerett agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
e
: 9. Elsclion Carpaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 b . May Be
$ Trust Fund Contripution. tJ Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D ] Deletz TMLE ] Change [ Addition
NAME WEEKS, JODY NAME
streeT Anoress | 3493 CARROLTON PLACE STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-ST-2IP
e D [ Delete TLE ] Change [ Addition
NAME CANNELLA, TB NAME '
streeT Acoress (3809 HOLLOW OAK PL STREET ADDRESS
cmv-s7-2p || LAND LAKES FL CITY-ST-21P
e D [ Defete TITLE [JChange [ Addition
NAME COUGHLIN, MICHAEL NAME
sTreet aooress 1516 DIANE DR STREET ADDRESS
CITY-ST-ZIP SPRINGHILL FL CIY-ST-2IP .
TITLE PD 7 Delete e [CJchange  [J Addition
NAME BOONE, JAMES H ' NAME |
street aooress | 524 RIVERSIDE DR STREET ADDRESS
omv-sze | TARPON SPRINGS FL 34689-2431 oTY-51-2P
e D [ Delete TE Clchange [ Acdition
NAME SHIRLEY, DAVID NAME : ‘
stheer anoress | 7300 BOX ELDER DR STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-$T-7IP
TITLE [ pelete TILE [ Change  [1] Adaition
NAME N QY
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer ¢r director
N of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
~. changed, or on an atlachment with an address, with all other like empowered.
QI h | AR ITE @A // | -
QIGNATURE: TSl B ag InE RAZMNREL /5 0 . Z_.21-6%  717-547.7724

CR2E037 (10/02)



