2000 UNIFORM BUSINESS REPORT (UBR) :

FILED .

DOCUMENT # N45284 . '
v May 11, 2000 8:00 am
BETHANY BIBLE WAY CHURCH OF OUR LORD JESUS CHRIS Secretary of State
05-11-2000 90196 Q02 *****g 75
05-11-2000 90196 001 ****g] .25
Principal Place of Business Mailing Address
20500 NW 20 CT 20500 NW 20 CT
OPA LOCKA FL 33056 OPA LOCKA FL 33056-1613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65"0338014 Mot Applicable
Zi t i G iti
° Country zp ountry 5. Certificate of Status Desired O $8'75 .&_\dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M MName
WILSON'. ‘ALFRED J. Straet Address (P.O. Box Number is Not Acceptable)
20500 Nw 20 CT
OPA LOCKA FL 33056 = S Tod
ity FL ip 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.
SIGNATURE
Slgnature, typed cr printed nama of ragistered agent and ttla if applicable. [NOTE: Registerad 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
10, QFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE FD [ Deletz TITLE O change  [J Addiion |
N WILSON, ALFRED J. e 2
STREET ADDRESS | 20500 NW 20 CT STREFT ADDRESS o
CITY-S1-21P OPA LOCKA FL CITY-ST-21P w
o
TILE SO [T Detete TITLE [3 Change (] Addition |G
NAME WILSON, YVONNE M. NAME
STREET ADDRESS | 20500 NW 20 CT STREET ADDRESS
CITY-51-2IP OPA LOCKA FL CITY-S1-2IP )
TITLE b . . . O Delete TME [ Change [ Addition
NAME MITCHELL, CLARENCE TNWE T T 7t Bt o R R .
STREET ADORESS | 3762 SW 17 ST STREET ADDRESS
Ciry-ST-21P F'l' LAUDERDALE FL CITY-ST-21P
TITLE ‘ 7 Delete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21F } CIY-§T-2P
TITLE 1 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenthwi ddress, with all other like empowered. g
L A degpme ) Al .
AN FAV MEN] \Ir* N ST '
SIGNATURE:=2=<\(R) SEGIRE ENTNRNERMIVHSON STD AN bayy
SIGNAYWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate | I Daytime Phone # M




