* ‘2001 UNIFORM BUSINESS REPORT (UER) FILED

May 17, 2001 8:00 am.|

1. Entty Namo Secretary of State
ok e ok ok
THE BETHEL BAPTIST CHURCH OF GREENFIELD, INC. 05-17-2001 91304 030 ****61.25
Frincipal Place of Business Mailing Address
18935 MICHIGAN LANE P.O. BOX 1497 e
SPRING HILL FL 34610 LAND Q' LAKES FL 34639
us us
18235 Michigan En
Suite, Apt. #, etc. Suite, Apt. #, elc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Sorinahi i, Fl §9-2358434 Not Applicable
Zip Country ' Zip J auntry - . $8.75 Additional
?) ‘-} biO ﬁa.SLO 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s SR e o e - T Name - - - -
BLOCHER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
18917 SHETTLE ROAD
LAND O LAKES FL 34639
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing, its registered office or registered agent, or both, in the state cf Florida.
SIGNATURE ROb'”"' Blocher t-30-0Il
. Slgnature, typed or printed nama of registered agent and title if applicable. } (NOTE: Ragistarad Ag(signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 "
i VPD  Delete e vPD otange [ Addiion | S
Nave VICKERS, DELBERT NAME Fred Steed L =
STREET ADDRESS | 14406 SHEA DR seeT aooress | 19435 (Michigar L0 g
onv-sT-2¢ | SPRINGHILL FL 34610 on-s2e | Speinghien, FL 34610 w
T PD @ peete TLE 1D ‘ [FChange [ Additon | &
NAME GALLAHGER, JiM NAME Robect Blocher @
STREET ADDRESS | 10040 CUB CT STREET ADDRESS | 18935 Pichigawn &N
orv-si-2¢ | NEW PORT RICHEY FL av-st22 | Springhiil, FV 34bIO
" TIMLE s 7 ) ’ I Delete TITLE 5TD 7 [3 Change [ Acdition
NAME ARBUCKLE, CHARLES NAME Carl MemMullen
sTREeT ADDRESS | 11742 LAKEWOOD DR STREET ADDRESS | 18435 M.chigo.n Ln
CITY-S1-2P HUSDSON FL CITY-ST-ZIP Sm‘mq,h'- R v 3O
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
12. | hereby certify thal 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 thai my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 61 ariga 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 empowerad
SIGNATURE:
Daytime Phora #




