2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10541

1. Enlity Name

BETHEL WORSHIP CENTER OF FORT LAUDERDALE, FLORID

A, INC.

Principal Place of Business

6060 KIMBERLY BLVD
NO LAUDERDALE FL 33068

us

Mailing Address

6060 KIMBERLY BLVD
NO LAUDERDALE FL 33068
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

MM

DO NCOT WRITE IN THIS SPACE

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90059 050 ****70.00

U

City & State City & State 4. FEI Number Applied For
59'2559875 Not Agplicable
Zi Count Zi Count iti
® ountry P ounry 5. Certificate of Status Desired . $8.75 Additional
e MR _ — S = s e N — Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALRYMPLE, LAWRENCE A SR

5450 NW

49 ST

GOCONUTJ;)HEEK FL 33093

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

City

FL

Zip Cede

B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, lyped er printed name of registered agent and litte if appticable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE TvP {1 Delete TITLE [ Change [ Additicn
HAME DALRYMPLE, INA NAME

STREET ADDRESS | 5450 NW 49TH STREET STREET ADDRESS

um-sTZP |COCONUT CREEK FL 33073 iry-sT-27

TITLE P _ O Delete TITLE [Jchange  [J Addition
NAME DALRYMPLE, LAWRENCE SR. HAME

- STREET ADDRESS-| 5450 NW 49 8T~ — - STREETARDRESS_| -~ .. _ . __..

CITY-8T-2IP COCONUT CREEK FL 33073 CITY-5T-21P

TITLE S O pelete TITLE [ change  [] Addition
NAME VASSELL, BARRINGTON NAKE

STREET ADDRESS 13899 N W '”TH CT STREET ADDRESS

Cv-ST-20 | MIAMI FL CITY-ST-2IP

TITLE D [J Delete THLE [J Change [T Addition
NAME DALRYMPLE JR., LAWRENCE NAME

STREET ADDRESS | 5450 NW 49 ST STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition
NAME RUSSELL, NOEL NAME

STREET ADDRESS (04 NW 45TH TERR STREET ADDRESS

CITyY-ST-2iP PLANTAT'ON FL CITY-ST-2IP

TILE D O celete THLE [ change [ Additicn
NAME EULITH, AUSTIN NAME

STREET ADDRESS | 5450 NW 49TH STREET STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

Do

AT AT S 2

i 115 /08

G5
9733

CR2E037 (9/01)




