2003 NOT-FOR-PROFIT CORPORATION FILED g |

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

1. Entity Name

DOCUMENT # NOOOO0001956 ecretary of State

04-30-2003 90124 036 ****61.25

EL-BETHEL TABERNACLE DAY CARE, INC.

Principal Place of Business . Malling Address
7703 PATRICIAN PLACE . 7703 PATRICIAN PLACE — - rvavwy
TAMPA FL 33619 . TAMPA FL 33619

e e A

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
_;.
City & State : City & State 4. FEINumber §9-3634288 Applied For
Not Applicable
Zi t Zi Count : iti
P Co?rl v ® ouniry 5. Certificate of Status Desired [ $8.75 Addtional
t Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T matee s s s e e Name—- = === 2 e e mee o -
GORDON' NORRIS Street Address (P.O. Box Number is Nol Acceptable)
27216 CORAL SPRINGS DR.
ZEPHYRHILLS FL 33543
City FL Zip Cede
. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and 1ile if applicable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Blection Campaign Financing O $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD CJ Daleta e O Change L] Additon |
NAME GORDON, NORRIS NAME S
staeet acoress | 27216 CORAL SPRINGS DR. STREET ADDRESS 5
orv-st-ze | ZEPHYRHILLS FL 33543 GITY-$T-2IP EUOJ
TITLE SD O Delete e Clchange O Additon | &
HAME GORDON, DOREEN NAME
street appRess | 27216 CORAL SPRINGS DR. STREET ADDRESS
omv-st-zp | ZEPHYRHILLS FL.33543 . OITY-ST- 2P| s e e s o o o e e o o L
TITLE D O Delete TITLE [Jchangs (T Addition
NAME WALKER, PANSY NAME
stRee acokess | 1434 BUCKNER ROAD STREET ADDRESS
CITY-ST-ZP VALRICO FL 33594 CITY-ST-21P
TITLE [ Delete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY- ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IF
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachrn‘eﬁn address, with gll other Iike empowered
STV o el e 4422162 H3E3000F)
SIGNATURE: 7 K 0
SIGNATURE AND TYPED OR fHINTMOF SIGNING OFFICER OR DIRECTCR Date Daytime Fhane #



