-
I

2001 UNIFORM BUSINESS REPO/x

|

1'UBR). -

Y

-
0/322/01-90156-030-$61.25-361.25

DOCUMENT # NOOOQ0006547

1. Entity Name

¢ M

FILED

BETHLEHEM FULL GOSPEL MINISTRIES, INC. ; Ve
01 gcT 29 PM 2643
Principal Place of Business Mailing Address TA T E
4551 SE GERALDINE ST, 4551 S GERALDINE ST. ORETARY OF S
STUART FL 34587 STUART FL 4997 . ' | SECR ASSEE FLORIDA
e BN R A RH TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N ’Apnlied For
Not Applicable
g Country Zip Country 5. Cortificats of Status Desied [ ?g-:fqﬁﬂﬂw'
8. Name and Addresa of Current Regl d Agent 7. Name and Addross of New Registerad Agent Lo
e et e o+ i 3 e et e s e = NamgT T .
JOHNSON, JR., HOSEY L Street Address {P.Q. Box Number i3 Not Acceptable)
4551 SE GERALDINE ST.
STUART FL 34997 =
. ity

FL rzm Code

8. The abova named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Flarica,

SIGNATURE
Signature. typed or printed nama of registsted agent And thie | appiicatis. (NOTE: Ragisiored Agent signatura raquined when reinstating) DATE
. AR, T gk er g v .- s B Al e s T g
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 My Be Make Check Payable to
After September 12, 2001, min. wilt be $236.25 Trust Fund Coatrlbution. Added o Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIAECTORS IN 10
me D O Dot TITLE Dlcmnge 1 Addiion
HAME JOHNSON, JR., HOSEY L NAME
sTeeTADoress | 2855 SW ANN ARBOR RD. STREET ADDRESS
orv-s-2¢ | PORT ST. LUCIE FL 34953 CTy-ST-29
TiE D O petete me DClcmange 3 Addltion
NAME DELANCY, GAILYA NAME
sweet ADoress | 5744 SE 47TH AVE. STREET ADDRESS
orv-st-op | STUART FL 34997 wrY-51-20
TTE D Dloelew  Rmme | e s [ Crange___[T Addition_
i TAYLOR; SYLMA™ — =~ —— ==~ NAME
STREET Aporess | 5673 SE 47TH AVE. STREET ADORESS
orv-st2p | STUART FL 34997 cn-ST-2P .
TILE [ oelets TILE k/ O Ctenge [T Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Crv-ST-2P CITY-51-2P
TILE ' ) Delete mE \/q * D) change  [] Addition
NAME NAME
STREET ADDRESS | — i e ) oD | - ) e s om 1
omest.ze D ) U CTY-s1-20 -
TmE > [ Detete E Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CirY-s1-zp LIY-51-2P

12, ! hareby certify that the information supplied with this §ilin
indicated on this report or supplemental rapert is true an
of the corporation of the receiver or Irustes ampowered to
changed, or on zn attachmg p. wilhr all other ke empg;

ered.

does rot quallfy for the exemption stated in Seclion 118.07(3Xi), Florida Statutes. | further certify that the information
accurala and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

, Yo/ or

Ceip

Sl/287-929F
T pay

ene Phone ¢

CR2E037 (5/01)




