2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732237

1. Entity Name

BETHEL BAPTIST CHURCH & MINISTRIES, INC.

Principal Place of Business

14" SIERRA’RD
HAVANA-FL 32333

Mailing Address

14 SIERRA RD
HAVANA FL 32333

2. Principal Place of Business

3. Mailing Address

AN

|

Suile, Apt. #, etc.

Suile, ApL #, elc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied Far
59.2935075 Not Applicable
Tz Countfy ™~ ~ =~ Zip” T T Cantn - C T e - iti
P ountry P Country 5. Certificate of Status Desired [] ?g;;gq lﬁ;’:{;"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMMON", WILLIAM Street Address (P.O. Box Number is Not Acceplable)
97. KINGS RD
HAVANA FL 32333
R City FL Zip Code

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

,//LMV Q«/f«v\ 2j2/02

SIGNATURE 74
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signaiure required whsen reinstating) DATE
9. Election Campaign Financin,
Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ] pelete TLE [Jchange [ Addition
NAME AMMONS, WILLIAM NAME

staeet aopress |97 KINGS RD. STREET ADDRESS

orv-st-zr - |HAVANA FL 32333 CITY-51-2

TILE T S O Delete TILE O change  J Addition
NAME GIBBS, JM NAME

sreer aporess | 1036 TALLAVANA DR B L STREET ADDRESS_| _ . C: }

amv-si-zp ~ HAVANA FL 32337 “omy-sT-ze )

TMLE T . ' [ Delete TITLE [ thange [ Addition
HAME REINHARD, LARRY NAME

streer aooress |80 BEAVER CREEX RD. STREET ADDRESS

cry-st-zr - (HAVANA FL 32333 CITY-§T-7IP

TNLE ’ ' O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
H mdlcated,orrthls repoart 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
o tHa corporatron or the receiver or trustee empowered 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

an an attachment with an addressywith all other like empowered.

S ;GIN‘AT ;J RE SIGMW&ﬁEj::'Pi:TED NAME OF E%%%O‘:-‘”— Z/—Z’D/W Z/ ﬁ? ‘S:Z ?-06625

Feb 20, 2002 8:00 am °
Secretary of State

02-20-2002 90039 016 ****51.25

CR2E037 (9/01)



