2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N17254

1. Entity Name

GREATER BETHEL AM.E. CHURCH OF LAKE PLACID, INC

Principal Place of Business

120 PARK STREET
LAKE PLACID FL 33852

Mailing Address

POST OFFICE BOX 2075
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

I

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90145 022 ****70.00

{UULDRUA

TR

L

Fee Required

SUJIE, Apt #, etc, Suite, Apl #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5Q-9830040) Applied For
Not Applicable
i i Count iti
Zip Country zp ouniry 5. Certificate of Status Desired [U/ $8'75 Additional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHANNON, ROBERT REV"- — -~
1406 LUCAS DRIVE
SEBRING FL 33870

Name

-~

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

City

FL Zip Code

SIGNATURE

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 familiar with, and accept
the obligations of registered agent.

Signature, typed or printad name of registered agent and titls if applicable.

(NOTE: Registarad Agent signatura raquired when reinstating)

DATE

W S I M | R

FILE NOW: FEE IS $61.25

e e e

u}
-+
=
tg

9. Election Campaign Financing
Trust Fund Contribution.

—=,

$5.b0 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelate TITLE [ Change (] Addition
NAME SHANNON, ROBERT REV NAME

stheeT ancress | 1408 LUCAS DRIVE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-5T-2IP

TITLE VD T Delete TmE O change [ Addition
NAME WESLEY, ELIZABETH NAME

sTReeT A0DRESS | 146 PARK STREET STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-217

TILE VD OJ Delste TILE [ change [ Addition
NAME ROBINSON, GILDA HAME

STREET ADDRESS | 3921 CRAIG AVENUE . . e e _STREET ADDRESS.[ o v ~eo - - e e

CITY-ST-2IP SEBRING FL 33870 o CITY-ST-2IF

TLE TD [ Deiete TILE O Change [ Addition
NAME OLDS, LINDA F NAME

STREET ADDRESS | 140 STATE DRIVE STREET ADDRESS

CITY-ST-2P SEBRING FL 33870 CITY-ST-2IP

TImLE SD O Delete TITLE O chenge [ Addition
HAME HARRIS, LOVIE NAME

STREET ADDRESS | 1803 WIGHTMAN AVE STREET ADDRESS

CITy-5T-2IF SEBRING FL 33870 CITY-5T-ZiP

TITLE O] palete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

drass, with all other like empowered.

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify thal the information
indicated on this report of 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 trustee empowered to exacute 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 attachment withgn ad

SIGNATURE: CDA- D303 RUnd-28S- {10 £ALAT

CR2E037 (10/02)




