T
2002 UNIFORM BUSINESS REPORT (UBR)

.

FILED

DOCUMENT # 765503

1. Entity Name

HOUSE OF BETH-EL MINISTRIES, INC.

05-14-2002 90318 005 ****70.00

Principal Place of Business Maiiing Adgdress
% DOTTIE HEWITT
585 LANGER QAK DRIVE
APQPKA FL 32712

% DOTTIE HEWNT
585 LANCER OAK DRIVE
APOPKA FL 32712

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am
Secretary of State

IR

HEWITT, DOTTE
585 LANCER OAK DRIVE
APOPKA FL 32712

City & State City & State 4, FEI Number Applied For
59-2222938 Nol Applicable
Zi Count 2l Counts iti
P Lty e s 5. Certificate of Status Desired x $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== Namie - ) T T

Street Address (P.O. 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 name of registered agent and tide if applicable.

(NOTE: Ragistered Agent signature requirsd when rsinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TIME=e~__ IPD [ Delete TITLE [ change [ Additien

NAME HEWﬂT DOTHE NAME

STREET ADDRESS | A, LANCER OAK DRIVE STREET ADDRESS

CITY-5T-7IF APOPKA Fl. 32712 CITY-51-27

TIMLE VD - J Delete TITLE [ Change  [J Addition

N CHEEK, MARGUERITE . e

STRFET ADDRESS 943N LAKE. PLEASANT RD STREET ADDRESS

O SET U APOPKAFL D A Il M e S

TITLE sD [ Delete TE [CJChange [ Addition

NE MARILYN M ANDERSON NAME

STREET ADDRESS | 9042 MCKINNON RD STREET ADDRESS

anv-sT-2P | WINDERMERE FL CITY-ST-2IF

TITLE 1D [ Delete THLE [J Change [ Acdition

NAME SAPP, MARLENE NAVE

STREET ADDRESS | 5905 SUNDERLAND DRIVE STREET ADDRESS

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

TITLE D O pelete TITLE [ Change ] Addition

NAWE HEWITT, JOSEPH NAME

STREET ADDRESS | 585 LANCER QAK DRIVE STREET ADDRESS

CIy-ST-2IP APOPKA FL 32712 CITY-ST-7IP

THLE O Delee TITLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP |

12 I 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 thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 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,

}Mad/w

:changed or on an attachment with an address, with all other like empowered,

SIGNATURE: //70]&7' LTI 57

d that my name appsears in Block 10 or Blogk 11 if

H26~-04  Ho7-859-§84(

" SIGNATURE AND TYPED oa'PRmTED NAME OF s:d&mi omcea OR DIRECTOR

Dats Caytime Phona #

CR2E037 (9/01)



