2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000002366 -

1. Entity Name

FILED
BETHEL COMMUNITY PRE SCHOOL INC

081:0Y 10 PH 2: g3

Principal Place of Business Mailing Address R ,'_.H : k.f' N [ & IF
2901 54TH AVE SO 2901 54TH AVE SO AL AHASSEE o B
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712 It

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l"mI’ |H Il“l I|“| "m |Im Ilm Ilm "“l I‘III ‘ I”.I Imm “ |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. 1027RE§ ﬂﬁ:A?E?\MTQ £1IO'QO B/

City & State City & State 4. FEI Number Applied For
20-4393961 Not Applicable
Zip Country Zip Country " . 58_75 Additional
8. Centificate of Status Desired \E/ Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SYKES, MANUEL L
2901 54TH AVE SO Street Address (P.C. Box Number is Not Acceptable)

ST PETERSBURG, FL 33712

City FL l Zip Code

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

SIGNATURE
Slgnature, typad of printed name of registered agent and title it applicable. {MOTE: Raygi Agent sig quired when DATE
FILE NOWT!! FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TME [ Change [ Addition
NAME SYKES, MANUEL L NAME
STREET ADDRESS | 2901 54TH AVE SO STAEET ADDRESS
Ciry-51-2P ST PETERSBURG, FL 33712 CITY-5T-2IF
TITLE VP ] Delete TITLE JU— g g :__L lga.ngg [ Addition
— - ol o | B prs
AE PAYTON, PAULINE J NAWE a ‘_—'F' 13 f rE0skG =
STREET ADDRESS | 2901 54TH AVE SO STREET ADDRESS 11410, DB“UL =04 #%245, 10
CITY-ST-2IP ST PETERSBURG, FL 33712 CITY-ST-2IP
TITLE [ Dalete e [ Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-57-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS (!——L i l / STREET ADORESS
CITY-ST-2P CITY-ST-2IP
(/o
TILE 3 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
LE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-ZIP

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supptgmental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re

or trustee empowered to exec his report as requiged by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oaytima Phone #

f
3—/»:,} é{m/(,/o/?’ 727 Bt -2567




