L >

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am:
DOCUMENT # 732237 Secretary of State g

ok e ok ok
BETHEL BAPTIST CHURCH & MINISTRIES, INC. 03-18-2001 90009 041 61.25
Principal Place of Business Mailing Address
14 SIERRA RD 14 SIERRA RD J ;C -y
HAVANA FL 32333 HAVANA FL 32333 a '!' L U
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2935075 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . - = - 7. .Name and Address of New Registered Agent
Name .
AMMONS, WILLIAM Street Address (P.O. Bax Number is Not Acceplable)
97 KINGS RD
HAVANA FL 32333
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 Mﬁ g L S / I /Zod (
Signature, typed or printed name of registerad agent and title if applicabla. [NQTE: Registered Agen! signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS o~ I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD A Delete THLE DO change [ Additon | S
NAME HARDBORGER, CHAD NAME =
sTReer ADDRESS | 163 LANTHAN LANE STRECT ADDRESS s
Cry-S$7-2IP HAVANA FL s CITY-ST-2IP 2
[
TITLE T R elste TITLE (7 Chnge (7 Addition | &
NAME BARRINEAU, ELVIS . NAME
sTreeT apoAess | RT. 4 BOX 670 STREET ADDRESS
. Ciy-ST-2P~ - -HAVANAFL- - - — - e ST S PP - - B UNSTIR -] - - - G e el
me vD 1 pelete TITLE Fp CChange [ Addition
NAME AMMONS, WILLIAM NAME Aurungas, (o llia
streer aobress | 97 KINGS RD R STREET ADDRESS 91 King A¥
CITY-ST-2IP HAVANA FL GITY-ST-ZIP g{.&.,,»,“‘ &l ge3i13
TILE T ) O pelete TMLE [ Change [ Addition
NAME GIBBS, JIM NAME
STREET ADORESS | 1036 TALLAVANA DR STREET ADDRESS
Gmv-sT-7P | HAVANA FL 32337 omY-57-2P
TME [ Delete TITLE T 3 changa [Crdition
NAME NAME L ",3’ Kera hatﬂ’ed
STREET ADDRESS STREET ADDRESS Fu w0 O !ea & sl
CITY-ST-2PP . CITY-ST-2IP Hovans B¢ ze31 3
TILE O pekete TITLE [ Change  []] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nct 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 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 sthenlike empowered. Py
SIGNATURE: Sﬂawm%dm b1 lte. E Anmons STyl -ﬂ‘/-&éﬁi‘




