2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO006588

1. Entity Name

BAY STREET CHURCH OF GOD IN CHRIST, INC.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90026 013 ****51 .25

Principal Place of Business Maiiing Address
1301 E BAY ST 1301 E BAY ST o
WINTER GARDEN FL 34787 WINTER GARDEN FL 24787 U U~
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
572 g C<Z220 Not Appiicable
Zp | Country_ o2 . Country . - o e T — P87 Additional - - = =
e e semale 2T e 5. Certificate of Status Desired ta} ‘Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regisiered Agent

Name

STEVENSON, BYRON

Street Address (P.O. Box Number is Not Acceptable)

1301 E BAY ST
WINTER GARDEN FL 34787

City

L, .

FL Zip Code

ose of changing its registered office or registered agent, or both, in the state of Flori

/1 /67

8. The above ngtfhed entity submi[s/lhis statement for t
SIGNATUR A)/LDYV DAL A
gnal%(rped or printed name of registered ZgMnd titherit apph‘aa'ﬁre. z {NQTE: Registered Agent signature required when reinstating) / / DATE

154
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 28 Trust Fund Centribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -

TITLE PD O Delete TMLE O change [ Addition | &

NAME STEVENSON, BYRON D NAME S

STREET ADDRESS | 1301 E BAY ST STREET ADDRESS [

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-53-ZIP 2
[<Y]

TIE D ' O pelete TITLE [J Change [ Addition &

NAME LUDD, JAMES NAME

STREETADDRESS | 164 BAY ST STREET ADDRESS

omiETIPT 7| WINTER GARDENEL. —— = ~° T T = o envste T - -

TTLE D ' O Delete TMLE [ Change [ Addition

NAME THOMPSON, WILLIE NAME

STREET ADDRESS | 7921 WILLOWWOOD STREET ADDRESS

CITY-4T-2IP ORLANDO FL CITY-ST-2IP

TITLE D 7 Delete TITLE [ Change [ Additien

NAME JOHNSON, CARA NAME

STREET ADDRESS | 2788 CULLENS CT STREET ADDRESS

CITY-5T-2P OCOEE FL CITY-5T-2IP

TITLE [ Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TImE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 617, Florida Stalutgs; and that my name appears in Block 10 or Block 11 if

of the corporation or the re
changed, or on an attachys

SIGNATURE: s B2 R REQINRED

giver or trustee empowered o
t with an adtresEwith all otl

e empowered.

Y ///0/ Yo7 L5 C~SLLS[

¥ Date Daytime Fhona #



