2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # 733310 Secretary of State

1. Enfily Name 01-13-2003 90701 023 ****6] 25
BETHANY MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

5614 58TH ST. GOURT
TAMPA FL 33510

_Maiing Address
902 MAYDELL COURT
TAMPA FL 33618
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B CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

SR/ 5 SnET

Suite, Apt. #, etc.

" Godmayde it &,

Suite, Apt. #, etc.

City & State - City & State 4. FEI Number 59-6524137 Applied For
/[ PR ;/ V= ¥isi pﬂ ;l /‘ Nat Applicable 1
Zip Country Zip Country . ) $8.75 Additionat !
33 é /q { ; p //5 . 3 3 (ﬂ /q /_////r' 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, CLYDE REV. .
902 MAYDELL COURT,
TAMPA FL 33619

Street Address (P.O. Box Number s Not Acceptable)

City

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zip Code i

the obligations of registered agent.

SIGNATURE é/&éé A 750 mptSons

Ao Ll 0o gaont

) 404

51gn¢ra. typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agen(dgnalura raquirad when reinstating} DATE *:
- o s e N R —— e i o [ o i T — O, o BT o
A Y o oa i e s B o oe g iV o el - i i ‘ )
e TFII_E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payabie to
- ) ) Trust Fund Conlribution. Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ‘
THLE P [ Detete TITLE [ Change  [] Addition g i
NAME THOMPSON, CLYDE REV. NAME =l
streeT a0DRess | 902 MAYDELL COURT STREET ADDRESS K
amv-s1-zp | TAMPA FL 33619 CITY-ST-2IP Q 5
TITLE VP . . B elete TITLE [ change [ Addition 6 i
NAME RO B0 NAME i
STREET ADORESS SOURH GOLDRIDGEDR STREET ADDRESS
CITY-ST-2IP T. AFL 19 CITY-ST-2IP
T D [ Delete TITLE [Jchange [ Addition
NAME STENNIS, DOLORES NANE
sweeT anoress | 1014 DAVIS PLACE STREET ADDRESS
CITY-§T-21P TAMPA FL 33619 CITY-ST-2IP
TITLE 1] ] Delete TMLE O Change [ Addition
NAME DRAYTON, ANN NAME
STREET ADDRESS | 4920 82ND STREET STREET ADDRESS
ory-st-zp | TAMPA FL 33619 CITY-ST-ZIP
TiTLE D L7 Delete TITLE [1Change  [J Addition
NAME DIXON, TERRI NAME
streeT anoress | 2620 EAST CHIPCO STREET STREET ADDRESS
cry-st-z¢ | TAMPA FL 33605 CITY-§1-2P .
— [l | == _ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori.as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach_ ith an addrgeg, wilh all other like-smpower.
Vea? ,f.‘): !I\ / / -
SIGNATURE: _J 742N 25/4.2(-85C
3 Date Davtime Phone #




