Z2UU00 UNIFURM BUSINESS REPURT (UBR)

-
’
)

DOCUMENT # 758358 FILED
1 Entiy Name May 24, 2000 8:00 am

THE BETHEL BAPTIST CHURCH OF GREENFIELD, INC. Secretary Of State

05-24-2000 90169 018 ****61.25

Principal Place of Business Mailing Address
18335 MICHIGAN LANE P.O. BOX 1497
SPRING HILL FL 34610 LAND O' LAKES FL 34633-1497
us ' Us .
T [ IRRRARRKRRARERARENAR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied Far

9‘2358434 Not Applicable
_?’ip ] , Country le Counlry S. Certifi_ceil_e ot Status Dssirefi I:_!_ ﬁg‘gg: lﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;n A - N
Nam
"Robert Blocher

GALLAHGER, JM Sirﬁ ajdlre‘-&f (P.Ogﬁzi b rfgot A(ﬁ:pttitf\e)

10940 CUB CT . - p

NEW PORT RICHEY FL 34654 E,lond O Lokes —

" FL [Z32a9

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 '/Rober'mt Plochec '-1‘ -2-060

CR2E037 (9/99)

Slgnature, typed or printed name of registared agent and titls if applicable (NOTE: Registered Agant signature required whaen rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. GFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD dDelete TITLE PD [ Change  BAddition
NAME VICKERS, DELBERT NAVE Robert Blocher
STREET ADDRESS | 14406 SHEA DR s aooress [ 18910 Shet+ie Rol
on-sT-2¢ | SPRINGHILL FL 34610 ) av-st-z¢ - [Lhand O'LaKes FL 34639
TITLE PD. o Delete TTLE vPD [J Change  [SAddition
NAME GALLAHGER, JIM NAME wirtaerd Co¥
STREET ADDRESS | 10840 CUB CT . STREETADDRESS [ B A1 XY OCey De.
om-ST-2¢ " |NEW PORT RICHEYFL - fomsre NGO Richiey, FL  3feSY
L ST & Delete T sD { Clchange [ Adiition
wve  |ARBUCKLE, CHARLES o Carl MeMullen
SThEET ADCRESS [ 11742 LAKEWOOD DR : seeranceess | P.O. Box 18R
ar-s-2¢ [HUSDSON FL are-st-zp [News Pord Rlcheu‘ , =9 2465k
TITLE O Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-81-2IP
TITLE : : S O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21°

@1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 corporation 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 empowered.

SIGNATURE: WF\WE@U@B‘ T+ Blocher G- 12 .00 BI3-S59%6T]

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-~

5




