2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0000532

1. Entity Name

BETHEL CHURCH OF JESUS CHRIST {APOSTOLIC}, INC.

Principal Place of Business

1443 39TH ST
ORLANDO FL 32809

Mailing Address

1443 39TH ST
ORUANDO FL 32809

3G A Sheck

3'. Ll\i—agiz%idress i t : \S,Hwt

Suite, Apt. #, etc.

FILED

Jun 01, 2001 8:00 am
Secretary of State

N

06-01-2001 30006 001 ****68.00
06-01-2001 20006 002 *****3 00

P

DO NOT WRITE IN THIS SPACE

)

ity & State

Suite, Apt. #, elc.
rlandd __FL

D{ i\ty & StEte F L

4. FEI Number

Applied For

Not Appiicable

322600[ couny ﬁéoﬁ ’ Cantry 5. Cerlficate of Status Desired (& ?g-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
i Q\e,\L H. I J pnes
JONES, HEADLEY ! REV. Street Adgj ox Ju
23100 LONGFELLOW CT. w /\ +
ORLANDO FL 32818 N
City FL Bzg [ g

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

/et /o)

SIGNATUR 7 v

Signatwh, tyPed or prinld name of reglslord® ageht and ti apppcable’ {NQ7 I: Registered Agent signature required when reinstating) fATE /

t

: FILE NOW: 9. Election Campaig 1 Financing $5.00 May Be Make Check Payableto ||
! FEE IS $61.25 Trust Fund Contril -ution. Added to Fees . Department of State 3 i |
: i T N
1 {OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
MLE T 7 Delete TITLE [ Change [ Addition
NAME JONES, HEADLEY | REV NAME
sTReET ADDRESS | 2100 LONGFELLOW CT STREET ADDRESS
CITy-ST-2P ORLANDO FL 32818 CITY-ST-2IP
TITLE T [ pekete THLE [ Change [T Addition
NAME JONES, SAMUEL | NAME
STREET ADORESS | 2100 LONGFELLOW CT STREET ADDRESS
CITY-8T-ZP ORLANDO FL 32818 CITY-ST-2IP
TITLE T [T Delete TTLE [ Change T Addition
A FARMER, WENDY § NAME
STREETADDRESS | 12014 BLACKHEATH CIR. STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32818 GITY-87-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TILE 1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS 5 . §-STREET ADDRESS .
CITY-ST-7IP i CITY-ST-ZIP - . e ~

12. | hereby certify that the information suppiied with this filing does not gualify ‘or the exemption stated in Section 119.07{3Xi), Florida Statutes. I further cerm‘y that the mformatlon*x ‘

indicated on this report or supplemental report is true and accurate and th: - my signature shall have the same legal effact as if made under oath; that | am an officér or'director.
of the gorporation or the receiver or trustee empowered to execute this rep: it as required by Chapter 617, Flerida Statutes and that my name appears in Block 10 onBlock 1717~
changed, or on an attachment with an address, with all other iike empower d. .

SIGNATURE:

4771,//4‘/‘
- TR

Daytime Phona §

. bog?

CRZE037 (10/00)



