2000 UNIFORM BUSINESS REPORT (UBR) FILED

(DOCUMENT # 744459 | : : Feb 22, 2000 8:00 am

L EniyNeme S - | Secretary of State
BETHEL A:M.E-CHURCH OF NAPLES; INC. - el 02-22-2000 90031 025 ****70.00

Principal Place of Business Mailing Address

6471 GOLDEN GATE PKWY P.0. BOX Bas2 e .

NAPLES FL 33008 - ‘ NAPLES FL 34101-3442 BOU23770b

us ‘
Suite, Apt. ¥, s, Suite, APt #, eto. DO NOT WRITE IN THIS SPACE
City & State City & Swate 4, FEl Number Applied For

59-1893662 Not Applicabl

Zip Country Zip Country

In $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name anid Address of New Registered Agent
Name
PC. B i tat)

PRIMUS, JEREMIAH P Street Address (P.C. Box Number is Not Acceptatile)

IMMOKALEE HIGH SCHOOL

701 IMMOKALEE DRIVE : : o
IMMOKALEE FL 34142 - . Gy __ —FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicatle. {NOTE. Registered Agant signaturé required when rainstating) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 May Bo Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. Ol Added to Fees Departiment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE PD 0 Detete TME O change [ Addi
NAME HODGE, CLAYTON L. NAME
STREET ADDRESS | 02 S. STH STREET STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL oIY-ST-21P
TITLE TRD C3 gelzte TITLE C] Change [0
NAME CAMBRIDGE, ALMA L. NAME
STREET ADDRESS | 8475 GOLDEN GATE PKWY. ) STREET ADDRESS
orv-sT-2P | NAPLES FL CITY-ST-2P
TE TRD O Delete TILE [Jchege [ A
NAME BLACKMON, JOHN V. NAME
STREET ADDRESS | 86253 YARBERRY-LANE: — . - . |}~ STREET ADDAESS |—
CITY-SY-71P NAPLES FL CITY-ST-2IP
TME TRD [ petete TILE CJChange [ Ade
NAME | SIMMONS, VERA NAME
STREET ADDRESS | 450 HUNTINGTON DRIVE STREET ADDRESS
CITY-ST-21F NAPLES FL CITY-ST-2IP
E TRD [ Delete TITE [ Change (O Ado
NAME WEATHERSPOON, MELANIE NAME
STREET ADORESS | 1714 52ND TERR SW STREET ADDRESS
CITY-5T-2P NAPLES FL CITY -ST-ZiP
TITLE O petste TITLE [ change T Ado
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CITY-ST-ZiP

12. | hereby certifg.tha’c the information supplied with this filing cloes not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or dires.
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in 8lock 10 or Block 1
changed. or on an attachment with an address, with all other like empowered.

Alma, L., Cambrjdos/. .
SIGNATURE: Zf2#L.et ¥ 1%}‘48@9 2/16/00 (941) 262-0585

Sl AT IDE &AMD TVDED A0 DOINTER NaME OF 21 NING OFSCEA OR DIRECTOR Daia Dayime Fhone #




