e

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735909 Secretary of State
1. Entity Name 01-13-2003 90681 015 ****5].25
BETHEL BAPTIST CHURCH, INC., OF OCALA, FLORIDA
Principal Place of Business Mailing Address
4400 SW 145TH PLACE RD 4400 SW 145TH PLACE RD fyvyouay
OCALA FL 34473 OCALA FL 34473
us us
s s (AR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1662447 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired J $8'75 Additional
) : Fee Required
e B 6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglistered Agent
“, . Name
]@’ODDLE, HERBERT L Street Address (PO. Box Number is Not Acceptable)
140 MARION OAKS LANE
.- ~OCALA FL 34473 * -
- T City FL [ 70 Code

#,

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

e
b .

+SIGNATURE -
P 5 Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
X 8. Election Campaign Financing _~ $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPD [ Delete TITLE [ change [ Additien
NAME THOMPSON, DELBERT T NAME
STREET ADDRESS | 14364 SW 45TH CIRCLE STREET AGDRESS
CITY-ST-21P OCALA FL 34473 OITY-$T-2IP
TITLE 11} [T celete THTLE [ Change [ Additicn
NAME WODDLE, HERBERT L NAME
STREET ADDRESS | 140 MARION OAKS LANE STREET ADDRESS
crv-st-ze | OCALA.FL 34473 - - - CITY-ST-2IP - -
TILE FST [ Delete TILE : [JChange [ Addition
NAME HAUSER, BETTY . NAME
STREET ADDRESS | 14883 SW 35TH CIRCLE STREET ADBRESS
CITY-ST-71P OCALA FL 34473 CITY-ST- 7P
TIME il 3 Delete TITLE O change [ Acdition
NAME JOSEPH, KELVIN NAME
STREET ADCRESS | {44768 SW 43RD COURT RD STREET ADDRESS
CITY-8T-21P OCALA FL 34473 CITY-5T-2IP
TimE ' 7 pelgte TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-$7-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 corperation 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 on an attachment with an address, with all other like empowared.

s|GNATURE;'MC§HZ‘/mWBP£erfz. Wadlle /A?AB 3“’/3"{7'5‘37/

s —

QY2554

CR2E037 (10/02)




