2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769954

1. Entity Name

BETHEL A. M. E. CHURCH OF INDIAN RIVER COUNTY, |

Principal Place of Business

745 BEACON STREET NW.
PALM BAY FL 32907

Mailing Address

745 BEACON STREET N.W.
PALM BAY FL 32907-7834

L

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90086 028 ****41.25

N

2. Principal Place of Busmess 3. Mailing Address "'b‘ I
1410 Sw 98T Aug \Hijo sw 38™ Ave :
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit_y & State . Clty & State 4. FEI Nu[nber Applied For
PiEmapoce finsd Fu, Pe‘menocejl NEDS PL- 59-2803827 ] [Not Appiicasle |
- BZIpB oi é‘ S- Country = - = i Z'B o a f ’ Country o 5. Ceﬁ;f;cat;e-oi Status Desved T -Ei Eg‘ggqﬁféﬁc'aal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TOH’NS | leL‘P
CAMPBELL MILLARD Street Address (F.0. Box NumbggaNoi Aﬂ:ip}tgp_ig)
745 BEACON ST NW
PALM BAY FL 32007 PEmBRoke {InvEs FL 33025
. City FL g: ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe siate of Florida.

PHLP Totrws st os

{NOTE: Registered Agant signatura raquirad when renstating) DATE

L] L]

SIGNATURE -
Slgnature, typed or ffntad n

of registarad agent and title f applicabia,

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16

TMLE PD B Delete TITLE AD Olchange [ Addition 1
NAME CAMPBELL, MILLARD NAME TeHNS R I.\ P

STREET £00RESS | 745 BEACON STREET NW STREEY ADORESS | AL © 5u ggm AvVE

arv-sT-2¢ | pAl M BAY |:|_ ov-stze (PEMBRoKCE PInes, FL I3y

TITLE VD 1 Delste TITLE ’ [J change [ Addition
NAME THOMAS ALVIN NAME

STREET ADDRESS | 1006 VERNDN ST: cem e o WOSTREETADDRESS T[T T T - - v R LR - -
CITY-ST-2IP FELLSMERE H. . CITY-ST-21P

TLE SD O Gelgte TITLE Jchange [ Addition
NAME SMITH, LORAINE. NAME

STREET ADDRESS | 1007 VERNON ST. STREET ADDRESS

CITY-ST-21P FE“-SMERE FL CITY-ST-2IP

fILE D 1 Delete TITLE O Change [ Addition
NAME SHACKELFORD, RAYMOND NAME

STREET ADDAESS | 2431 NORTHVIEW STREET NE STREET ADORESS

CITY-ST7-2IP PALM BAY FL CITY-57-2IP

TITLE 1 Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S$1-2P CITY-ST-21P

TLE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as teguired by Chapter 647, Florida Siatutes, and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
YIRBH 1L Torns 4/:6‘2/ o> 308- 777-#34
Date Daytime Phona #

J' ED NAME OF BIGNING OFFICER OR DIRECTOR

y, «!Fm

SIGNATURE:

" f
SIGNATURE AND TYRED OR PR




