FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N93000002438 Secretary of State
1. Entity Name 01-15-2003 90186 024 ****5] 25
BETHESDA BIBLE CHURCH, INC.
Principal Place of Business Malling Address
1535 S WASH AVENUE P.O. BOX 5663
TITUSVILLE FL 32780 TITUSVILLE FL 32783
us us
s T TR AU DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.321 1949 Applied For
Not Applicable
Tt ap i - *":’“CM}"‘&: Zp ‘ Country 5. Certificate of Status Deswed O $8 75 Additional
B P VTN I S bttt Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent”
Name
JEFFREY, KEVIN Street Address (PO. Box Number is Not Acceptable)
5945 FISHERMAN LANE
COCOA FL 32927
City FL Zip 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. | am lamiliar with, and accept
©  the cbligations of registered agent. .

- SIé:NATUFiE :

Signature, typad or printed name of registersd agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
) A 9. Election Campaign Firancing $5.00 Make Check Payablie to

.FILE NOW: FEE IS $61.25 = -UU May Be

:F s Trust Fund Conitribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE pbp ' O calete TITLE [ Change [ Addition
NAME STATON, ROBERT NAME
STREET ADDRESS | 3685 WOOD DUCK DR STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP
TME DV O Delete TILE O change [ Addition
NAME STATON, DONNA NAME
STREET ADDRESS 3535 WOOD DUCK DHNE STREET ADDRESS
orv-sT-aP | MIMS FL'32754 CiY-§T-2P - ST T e o e e
L DS O Delete TITLE O change [ Acdition
NAME JEFFERSON, JENNETT HAME
STREET ADDRESS { 2534 ORANGE AVENUE STREET ADDRESS
CITY-ST-ZIP MIMS FL 32754 CITY-§T-21P
TITLE 1 pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CITY-ST-2IP

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sup fBmental report is true a#f accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporatior-ortha.re or 1ru EEEMRG pd SO execute thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atlachme pch Vi otter likeqmptiwered.
AP s
p ol ) 3 L e i
SIGNATURE: ‘ O e // 5’/ 03 35/- 63/ 5532
SIGNATURE Anuﬁ-pe e ) e —

CR2E037 (10/02)}




