2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000009531

1. Entity Name

BETHEL BAPTIST CHURCH OF NEW PORT RICHEY, INC.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90083 017 ****51.25

Principal Place of Business

3851 STATE RD. 54
NEW PORT RICHEY FL 34655

Mailing Address

9851 STATE RD. 54 —
NEW PORT RICHEY FL 34655 . g

IR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

CokRect

Suite, Apt. #, elc.

Suite, Apt. #, etc.

8. The.zbove named entity .subm‘hs this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the dhiigations of registered agent.

il v

SIGNATURE o

DATE

City & State City & State 4, FEI Number Applied For
- 035078 Not Applicable
Zi i L
I Country Zip Country 5-Gertiieate of Statys: Gesifed——E}'—-g-e%‘% Lﬁ*ﬁ%ﬂoﬂal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

KRAVITZ’ DAVID Street Address (P.C. Box Number is Not Acceptable)
9851 STATE RD. 5% .17
NEW PORT RICHEY FL*34655

. City Zip Code

i FL

Slgnatura, yped or printed name of registeradt agent and title if applicabla.

(NOTE: Registered Agent signalure required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

_ OFFICERS AND D!IRECTORS

10. 1.
TITLE o A .Wh' ] Deiete TILE &ms’;‘( Jlke ok, [ Change  Addition i“e
NAME NAME vig c S
TReET aooness | HO 3NJeL M f ve ot STREETADDRESS | STHYS A ~
: 35 - e 5
CTY-5T-2F IM Q ov-st-ze | Lamd O Lakes Al S5 2
TLE 2 O Delste TE SecfetalY — Dikeckol [ Change  [™'Addition %
NAME David cof HAME b(/a.lf'f.’ﬂ weiss

— STREET ADDRESS- | — / “STREET ADDRESS | 37704 ] |5>Iﬂ7f6¢75€'
CITY-ST-2IP CITY-ST-21P Holday A 3463 L
TILE ) Delete e gﬁga\dg#\gm Dikectok O change [ Adcition
NAME NAME 5 Z
STREET ADDRESS STREET ADDRESS 2034 Meador Rie cT
CITY-ST-2P orv-stze | -TRwN  Fl 3dps g
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-21P
TITLE [ Detets TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP

dues not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Flgrida Statules; and that my name appears in Biock 10 or Block 17 if
changed, or on an atiachrpgnt wi address, with all other like empowered.

SIGNATURE:

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

Q1322911 K0



