2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0004048 ..

1. Entity Name

GREATER BETHLEHEM BAPTIST CHURCH, INC.

v
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FLUR\DA

Principal Place of Business

333 SOUTH CLARA AVENUE
DELAND FL 32720

Mailing Address

DELAND FL 32720 .

333 SOUTH CLARA AVENUE

2. Principal Place of Business 3. Malling Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State T 4. FEI Number 59—3682577 Applied For
: Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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3.

B. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

% ff/7/200‘(

lad whan reinstating) DATE

FILE NOW: FEE IS $61.25 -~
After September 10, 2003, min will be $236.25

TR L.
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
. Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 11.

T or O belete TITLE s £ Changs [ Addition
NAME LIVINGSTON, DAVID L NAME N -
srreet acoress | 805 S. THOMPSON ST. STREET ADDRESS r..?" LiL’ L i-:: _—':-' E'E': s =]

orv-st-2¢ | DELAND FL 32720 CITY-ST-2P 35/07 04 ~~0107 8 ~008  w2a7.5g

TITLE [ Delete TITLE [l ¢hange [T Addition
HAME ROSS, GUSSIE M NAME

streeT ApoRess | 311 8. ORANGE AVENUE STREET ADDRESS

orv-st-zp | DELAND FL 32720 CITY-ST-2IP

THLE ,H\Detete TiTE T [ Change [ JAddition
we /[ JORESTUINEY—— e Mortna McRoe Livingsten

sTReET ADDRESS | S5-SPRING-RIDGE DRT ) SHETARESS | BC § SoThe mPseon

CITY-ST- 2P -BEBAH’!"Fi.’SE?—?S»—ijUd‘l ~CTY-STZP— |- *D'Qj(,&‘hc["'“" EIT 3O T
:;;EE [ Delete L::E Wl | , e Wa res ] Change Mddltlun
STREET ADDRESS sretaconss | 20 7@ Faie Por-} Ave.

OITY- ST- 2 avsize | De leech Spri rJq.S Fi. 2130

T CJ Delete e ’ |‘_“| Change [ Additian
NAME NAME

STREET ADDRESS STREET ATDRESS

CTY- ST-P CITY-5T-ZIP

TITLE O Delete TITLE [ change [ Addition
HAME HAME

STREET ACDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerufy that the information

indicated on this report or supplemental report is true anc? 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE REQUIRED

‘,Damh g,,i: Y deos 8FET38MI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #

0003831

CR2E037 (4/03)



