2000 UNI;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735403 Apr 20,2000 8:00 am
vt ecretary of State

BETHEL BAPTIST CHURCH OF BRANDON, INC.
! 04-20-2000 90027 041 ****g]1 .25
Principal Place of Business " Mailing Address
1801 SQUTH MILLER ROAD 1801 SQUTH MILLER ROAD
VALRICO FL 33594 VALRICO FL 33594-5702
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2254021 Not Applicable
Zi Zi Count| iti
P Country P ountty 5. Certificate of Status Desired | $8.75 Additional
Fea Required
- #76.'Name and Address of Curremt Reglstered Agent — - ) T ~" 7. Name and Address of New Registered Agent
MNarme
Street Address (P.O. Box Number is Not Acceptable
GOLDEN, DALE ‘ pranle)
427 SILVERHILL DR
VALRICO FL 33504 - a—
1ty F L ip 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
Signalture, tyned or printed name of registerad agent and tle f applicabla. {NOTE: Registerad Agent signature reguirad when reinstating} DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE " |PD . [ Detete TILE [3 Change ] Addition
NAME GOLDEN, DALE NAME
STREET ADORESS | 427 SILVERHILL DR STREET ADDRESS
Cry-sT-2P VALRICO. FL 00000 CIY-51-2iP
me D P [ Delete THLE [ Change  [C] Addition
NAME SMITH, RAYMOND NAME
STREET ADDRESS 18301 BOYE'[TE RD STREET ADDRESS
CITY-ST-21P - - ‘LITHIA FL 33547_ i T, — . .- Q-CTY-5T-2P - - .. o e i e )
TITLE D 1! N Delete TILE [ change ] Addition
NAME PITTINGER, . THOMAS NAME
STREET ADDAESS | 890 BLANKENSHIP RD STREET ADDRESS
CITY-ST-ZIP DOVER FL 33527 CITY-ST-2IP
TITLE D [ Delete TILE {7 change [ Addition
NAME SURFUS, THOMAS NAME
STREET ADDRESS 1023 GHEENBR'AR DH STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Deleis TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not gualify for the exemption siated in Section 119.G7(3)(i}, Fiorida Statutes. ! further certify that the inforiation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wyer ike empowered.
2l G i L-Guld 7
SIGNATURE: M /L .mmgﬁﬂ{g@é/e. L -Gaolgden U4 /oo $13/539-/9%04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? [ﬁyums Phona #

CR2EQ37 19/89)

i



