" FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 17,2001 8:00 am

DOCUMENT # N93000002438 Secretary of State

1. Entity Name 07-17-2001 90005 002 ****5]1 25
BETHESDA BIBLE CHURCH, INC.

Frincipal Place of Business Mailing Address A o
e R R ADOT7700
us U

Ll

I

|

¢
i

j. Principal Place of Rusiness 3. Mailing Address ”IIMI“
=26 € V). Yue_

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

'Tim Sate / / 5 City & State 4. FEI Number 5&3211949 Not Appiicabie |

Fea Required

. [ ~~Gourfry —z=m =T ~[.— Zip = =~ === Coufty "~ " | . ’
&K ou ® nry 5, CemﬂCate of Status Deswed O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Vi JoAEr 2oy

JEFFREY, KEVIN S agr r isdlot Acceptable)
ggzqs%ﬁw\" RVENUEL—QJ’Q_ .&%w 'F“§E\zl )’Vf /-414&_
OCOA FL 32927

“Coona FL |25927)-

8. The above named entity sufmits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE h Y. | EA/F/E/

1i CR2E037 (5/01)

Signatura, a:y tadwevn egistarad agent and titls it appliceble. (NOTE: Registerea Agent signatura required when reinstating) 7 / DATE
;a
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added 10 Fees Department of State
- }

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE oP O Detete TILE [JChange () Addition

NAME STATON, ROBERT NAME ‘

sTREET ADORESS | 3685 WOOD DUCK DR STREET ADDRESS

CITY-ST-7IP MIMS FL 32754 CITY-ST- 2P

TITE ov [T oslete TITLE [Jchange [ Addition
. NAME _ STATON, DONNA e S C e — -
"STREET ADDRESS |~ 3685 WOOD DUCK DRIVE ™ ' ) ‘A sweeTaopuess | T T T : -7

CITY-ST-2IP MIMS FL 32754 CiTY-ST-7IP

TME DS O delete TILE ﬁ(}hange ] Addition

NAME JEFFERSON, JENNETT HAME

STREET ADDRESS | 2534 ORANGE‘BRNE-ﬂVL,_ STREET ADDRESS 2—-;3('}' o nae_ )41/2

CITY-ST-2IP MIMS FL 32754 CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-21P

TITLE 7 nelete TME [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O Dalate TITLE [ change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2F CITY-5T-2IP

12. | hereby certify that the information supp ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the mformatlcm
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 aath; that | am an officer or director
of the corporation ar the receiver 4 trusiee empowered to execute th report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment ,4" an address, with all other like erpfybwerad.
2))o) CTN\TI-GEL

SIGNATURE:




