5/
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732237 Jul 10, 2000 8:00 am
1. Eniy Narne Secretary of State
BETHEL BAPTIST CHURCH & MINISTRIES, INC. {)"T‘ 05-24-2000 90047 019 ****§1 25
Principal Place of Business Mailing Address
3 %00 ROUTE-4-D0X-990~—
HAVANA FL 32333 - HAVANA FL 32333-904
¢ i v ARG
Y Scerra Ld /4 Scerra eda-ef T o .
Suitg, Apt. #, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ci:ly& State - City & State o | ] a. FI‘E.I fu_mt.m_SQ.-2935075 L P szi;?a: ’i::z:ble- }
Tzt Country Zp Couniry 5. Conificate of Status Desired [ f'g-;’esq Additional
8. Name end Address of Current Registered Agent 7. Name and Address of New Registsrad Agent
'—-——-*--.r s Dt R Fomoyneast g EEm e _l.‘limi ms-{:{:;:ﬂ"::-..—:lg:m m_a_______u S =— - = g
-= H-A—if-s-éxroﬁu—* = ez =< smemmemrme= _—cxzl= Stroet Addrass (P.O. Box Npmber is Mot Acceptable) == — <<= - - B
RY 4 BOX 185 - ? Einps &7
HAVANA FL 32333 _ .
& Hreang FL | %3972

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

L)Y - S Ceeenn Willitw E Ammona :{K:ca/zaw

" CR2E037 (9/99)

SIGNATURE
Sigratns, lyped o plialed name of regixtaned agant and Ute If ppheatie: INOTE: R Agent sig reuined whisn re
FILE NOW: $. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS - | EXB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD [ Beletz § e Ol Change [ Addition
NAE HALL, B. SEXTON NAME
STREET ADDAESS | RT 4 BOX 155 u STREET AMIDRESS
CIFY-ST-2F HAVANA FL CITY-ST-2P
cme - NOT T Delete TME ' [ Change [ Addllion
HAME BARRINEAU, EIVIS MAME —_ . - .- .-
sineer s0oAess'| RT74'BOX870 T B B
GIv-sT-zF | AVANA FL EITY-57- 2P
TmE 1T vD O pelete nme [Jcrange  [J Addéion
N JAMMONS, WiLUAM e e . —_
STweEr aooress | RY-4-BOX-421 G 7 Kiag( 220 7| STheT ADoRess T e ——
omv-s1-3p |HAVANA FL CrY-ST-2P :
TE po [ Detete e Ocenge ] Addition
NAME : ) NAME
STEEL a0 | 49 ¢4 bats ¢ ) Ch f;-%" STHEEY ADDRESS
omesiee_ | P D SEITE, Fene eiFy-§1-2IP .
TILE T o [ et mE Dichange [ Addision
NAME TJim G hhl NAME
siwETaooness | L0dp Tallavina D2 STREET ADDRESS
et | Mpgseia A 72237 Ciry-51-29
Tine O Delets TILE . Ochanee O Mditbn—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 57-2P CITY-S1-2P

12, IFereby certify that the information suppiied with this filing does not qualify for the exemnption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with aWer like @mpo
SIGNATURE: ___ SIGINA GRS R;Qé«,«“ P ‘(A{ZWQ w1 Se2-501
. Due Doy Phone §

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




