2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N50838 Jan 24, 2001 8:00 am *
I+ EnivNane Secretary of State

BETHEL BAPTIST CHURCH, INC. OF GILCHRIST COUNTY 01.24.2001 90057 041 =**x6] 25
Principal Place of Business Mailing Address
070 SW. CR 334 A 7070 SW CO. RD 334-A
TRENTON FL 32693 TRENTON FL 32693 v vy » v
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " |Applied For
59-3144444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
; Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — I e e e R e e me — = R —_ . S e
BACHLE LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
1 . . .
5270 S.W. 80 ST
TRENTON FL 32693
City FL Zlp Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flegtion Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiiE D [ Delete TME D change [ Addition | S
NAE PRIDGEON, BRANDON NAVE 2
STREET ADDRESS | 3740 SW CR 341 STREET ADDRESS 5
CITY-ST-21P TRENTON FL CITY-§T-2IP 4
[Y]
TME D O Delete TME O chenge [ Acdiion | &
NAME HURLSTON, RICHARD HAME
sTreeT aporess | 8180 SW C.R. 232 STREET ADDRESS
GITY-ST-2IP TRENTON FL ‘ CITY-ST-2IP
e - __| D B B [ oelete TITLE [ Change [ Acdition
NAME BACHLE, LAWRENCE--- . ___ __ HAME
streer poress | P.O. BOX 498 5270 SW B0 ST T shesT acoRess. |
CITY-ST-2P TRENTON FL CITY-§T-ZIP T e
TME D [ Delets TMLE ‘ [Ochange  [J Addition | ™
RAME EVERETT, JM. NAME ‘
staeeT aporess | P.O. BOX 656/6680 80 ST STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 CITY-ST-2IP
TITLE O pelete TITLE [[]Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 1 palste TITLE [ change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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
indicaied on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, or on an attachmgnt with an address, with all cther like empowered.
- g } y - . "
SIGNATURE: ‘ SYNAG A LH-QUIRED [[tofor (353)4%¢3 2R3
g INB TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi /Date Daytime Phone #




