2003 NOT-FOR-PROFIT CORPORATION

RS

DOCUMENT # 750404

1. Entity Name

BETHANY BAPTIST CHURCH OF MANATEE COUNTY, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

04-09-2003 20154 012 ****g] 25

May 01, 2003 8:00 am

.

Principal Place of Business Mailing Address
26604 S.R. 64 E 26004 SR. 64 E
MYAKKA CITY FL 3425 MYAKKA CITY FL 34251
us us
Sulto. Apt. #. tc. Sufte. Apl. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number 59‘166%71 Appliad For
Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired O Foa Required
6. Name and Addross of Gurtent Registered Agefit- = [ T =7 T77="7-Namé and'Addross of New Reglstered Agent
Name
NELSON, HOWARD =~ — "~ 7 T T [ ovestAddiess (PO Bax Number & Nor Accapiabi
27880 GOPHER HRLL ROAD
MYAKKA CITY AL 34251
City FL ( Zip Code
8. The above named entily submits this statement for the purposa of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations ol raglstered agent.
SIGNATURE
Sinaturs, typed or printsd name of regisiared sgent and lite H apglicably. [MOTE; Regh \gon: xigy roqdun:man ) TIATE
=~
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be - Make Check Payable to
oW:. ] S€:$6 Trust Fund Confribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS — 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTCRS IN 10 _
me ] 3 Celets e "Trustee O crange Y& Aeciion g
NAME NELSON; HOWARD HAME pa“_\ Lau—(‘ﬂ'bﬂ’j 1oL Re)( Qoad =4
STREET ADDRESS | 27880 GOPHER HILL RD STREET ANDRESS M Yia li £ b=
omv-s1-20 | MYAKKA CITY FL 34251 oNS® Ty ske € Y4 9 FC 3426112
TLE D mem TinE ne L. etc a‘T_{,’* 3 Change g&maﬁnn g
e HINE, EILEEN M 230a sk LM. & .
Smeer Anoress | 3135 N RYE RD STREET ADORESS
or-s1-2¢ | PARRISH FL CITY- 5T-21P h LE )M('[L& C‘hj) P 3425 J
e, [T — Do pme ‘T‘rusi-e-c e O change (% Asdiion
TNANE™ - WINGATE ‘RODNEY B~ =7~ K*” i “HAME = Wi'—f{ a_—f—g“-a-ba =
STREET ADDRESS 25613 SR 34 E STREEY ADDRESS 2 4 %
i sy | AgBya” ®t 34asi
01 Delete e veasurer J_'_F, ClChunge  TRadsiion
Ak e Ichelle Mg({—mé
STREET ADDRESS | & STREEY ADDRESS O S !z
CITY-ST-21P CITY-S§1-2P ‘241 2 S
e me r [ cChange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CIry-Si-2p Crry-§T-2P
TINE TME O Change [ Acditicn
RAME NAME
STREET ADDRESS “3 STREET ADDRESS
CAY-5T-2P CITY-5T-21P
12. } hineby certify thal the information supplied with this filin g doas not qualify for the: examption stalad in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplempnial report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am an officer or director
of ihe corparatlon or the recelver ‘f rusted empowerod to exec: kgte this report a3 requirad by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changead, or on an attachment rl an address, with all o“ar likp empowerad.
M1denn D w0
SIGNATURE: SRR ."EMQ%I!\ D EUDED 1{15{03
BHINA AND TYPED OR SRINTED NAME OF SiGNING OFFICER OR DIRECTOR T Dae Oaytime Phons #



