2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749724

1. Entity Name

THE BETHEL ASSEMBLY OF GOD CHURCH OF GREENSBORO,

INC. .-

Principal Place of Business

1882 PINEGROVE CHURCH RD © , ™
QUINCY FL 32351

Mailing Address

1882 PINEGROVE CHURCH RD
QUINCY FL 32351

2. Principal Piace of Business

3. Mailing Address

W

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90017 034 ****61 .25

DUV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2240761 Net Appliceble
Zi Count Zi Count iti
P auntry P ountry 5. Certificate of Status Desired O $8'75 Add'tm"al
Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCE, GARY WILTON RE
1882 PINE GROVE CHURCH ROAD
QUINCY FL 32351

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed nama of registered agent and

titla if applicabre.

(MOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TLE - -1D: - 'O Delete TILE [JcChange (] Addition
nane ¢ 4% | LEMIEUX, RONALD R NAME

streer aooress |W 8TH ST STREET ADDRESS

CITY-ST-2IF GREENSBORO FL 32330 CITY-§T-21P

e PD O pelete TME [ Change [ Addition
e’ . |SPENCE, GARY WILTONRE - . C NAME

stweer aooress | GOUNTY RD. 269, RT.1 BOX 286 B STREET ADDRESS

crv-st-ze - |QUINCY, FL 32351 CITY-ST-ZiP

TIMLE TD ‘ O Delete TVILE O change [ Addition
NAME BENTLY, LANE _ NAME

streeT aporess | HWY 12 S0, PO BOX 781 NA STREET ADDRESS

ciry-st-27_ _ | BRISTOL FL 32321 - - CITY-ST-2IP I W

TITLE [ Delete TMLE {IcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE ) Change [ Aadition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

/

ent with an address, with all oth

r like empowered.

|

CR2E037 (9/01)



