2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO

1. Entity Name =

THE HOUSE OF BETHEL INC.

200

Principal Place of Business

440 W. 6TH STREET
$T. AUGUSTINE FL

Mailing Address

POST OFFICE BOX 784
DEFUNIAK SPRINGS FL 32435

2. Principal Place of Business

Mouse o F Bethed e

3. Mailing Address

Hpiise, SEBethol Tned

I

Suite, Apt. #, etc.

P.0

: L

Suite, Apt, #, efc.

Box NgY

FILED

02-21-2003 90211 018 ****66.25

(AL S

T

|

IV

(] CHECK HERE IF MAKING CHANGES

City & State ~ ' City & State » _. _ 4. FEI Number ) Applied For
4¢0 St Puousiiwe De.funnk” Sprin 0 5’,F/.f S -J0Y 2146 Not Applicable
Zip SIG/O%AA 33#3 5 tbojmar}x r:‘ 5. Certificate of Status Desired d ?i'gg,ﬁ:ﬂ“onal

6. Name and Address of Current Reglstered Agent

7. Name and A

ddress of New Registered Agent

GILLINS, MARIE
440 W. 6TH STREET
ST. AUGUSTINE FL

Name

[

Street Address (P.O. Box Number i

s Not Acceptahle)

pru———

——

City

I Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed nama of registered agent and tidle if appliceble.

{NOTE: Regislered Agent signature raquited when reinstating)

DATE

¢, FILE NOW: FEE IS $61.25

I

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. Make Check Payable to -
- ™ Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD ] Dalete TITLE Jchange [ Addition
NAME GILLINS, MARIE NAME

STREET A0DRESS | 440 W. 6TH STREET STREET ADDRESS

cry-st-2r  |ST. AUGUSTINE FL CITY-ST-71P

TLE D O Delete TILE [JcChange [ Addition
NAME MISSIONARY PEARL MCKINNEY NAME

STReeT ADDRESS | 440 W. 6TH STREET STREET ADDRESS

crv-st-2r [ST. AUGUSTINE FL CITY-S7-2IP

TMLE D O Delete e [ Change [ Addition
NAME BROTHER 0. MCKINNEY NAME

STREET ADDRESS | 440 W. 6TH STREET STREET ADDRESS

omy-sT-2F | ST, AUGUSTINE FL CITY-ST-2IP

me S P Delete TILE 3 Change ] Addition
NAME SISTER LAURA FISHER NAME

STREET ADDRESS | 440 W, 8TH STREET STREET ADDRESS

cv-sT-2P | ST, AUGUSTINE FL CITY-ST-21P

TILE [ Celete TIMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Cmy-ST-2P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P -

12. } hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporatich or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

accurate and that my signature shali have the same |
execute this report as required by Chapter 617, Flori
er like empowered.

quality for the exernption stated in Section 119.07(3)(),

da Statutes;

SIGNATURE REQUIRED ‘1 &re, (Lilvns

egal effect as if made under oath; that | am an officer or director

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OBEEICER O MIBEmTiD

Feb 21,2003 8:00 am §
Secretary of State

CR2E037 (10/02)



