2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12815

1. Entity Name

STAR OF BETHLEHEM, OLD REGULAR BAPTIST CHURCH OF

vnnnd

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90108 008 ****6] .25

Principal Place of Business Mailing Address

39121 CENTRAL AVE 102 JEAN ANN AVENUE
CRYSTAL SPRINGS FL 33524
us SEFFNER FL 33584-5232

G/O WILLIAM E. COMPTON. JR.

2. Principal Place of Business 3. Mailing Address

(R

I

Buite, Apt. #, etc. Sulte, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

. City & State . . . City & State 4. FEI Number Applied For
T e s T : 59‘2994024 Not Applicable
Zip Country Zip Country » ) $8.75 Additional -
5, Certificate of Status Desired | Foe Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable)
COMPTON, WILLIAM E JR.
102 JEAN ANN AVENUE
SEFFNER FL 33584 = 75 Gods
Y FL |~
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registered agent and title if apphcabla. [NOTE: Registered Agent signature required when reinstating) DATE
|
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
I
i
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ’ ) 7 Delete 3MLE Ol Change [ Addition | S
NAVE COMPTON, WILLIAM JR N 2
STREET ADDFESS | 402 JEAN ANN AVENUE STREET ADGRESS 9
CITY-ST-2IP SEFFNEH FL 33584 CITY-ST-21P ﬁ
o
TILE VPD O Delete TILE [ change [ Adaition | O
_NAM.E.e----v: -HOLCOMB, VlHGIL--—-...:_"; T e r——T e S MB—::—;_.- A e —_— _— - - _—
STREET ADDRESS | 4654 TAMPA DOWNS BLVD STREET ADDRESS
CITY-57-2IP TAMPA FL 33549 CITY-ST-21P
TITLE ST ] Delete TITLE [CJchange [ Addition
NAME AMBURGEY, IVAN NAME
STREET ADDRESS | 38529 MONET DR. STREET ADDRESS
CiTY-ST-2IF EPHYRH'LLS FL 13540 CITY-ST-2IP
TTLE T pelete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-21P
TITLE I Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify thal the information supplied with this ﬂliné; 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 o the receiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
’7_?, 'T‘TE m;ﬁ,sp ﬁm]_‘,‘ﬂ [Py ) "r'w .‘Ti&' - — ,‘.-' -
SIGNATURE: . 1 L ) A~ 520 §i2 (55 7E3%
SIGNATURE AND TYPED OR FRINTED mE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




