2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002544

1. Entity Name

GHEATEH NEW BETHEL AFHICAN METHODIST EPISCOPAL C

R i L o e b —. L= —

-

Principal Place of Busiess Mailing Address

PO BOX 818
LACQOCHEE FL 335370818

20653 FLOYD RD ’ .
LACOOCHEE FL 33537

2. Principal Place of Business 3. Mailing Address

|

i

[

' Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90133 001 ****51.25

MY U IIToU

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Nurmber Applied For
‘ 59'3282225 Not Applicable
Zi C Zi Count : .
e TR ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additicnal
; ; : Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P AR Name

. i{ K

T o
W Rl .".r’ Y

CUMMINGS, FRANK c-

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

101 E UNION ST, #301

JACKSONVILLE:FL 32202
- City FL Zip Code
ﬁ. The above namead entity submits this statement for the purpose of changing its registered coffice or registared agent, or both, in the state of Florida.
SIGNATURE Tige  a
Slgnature, typed or printed nama of registerad agent and ttle if applicable (NOTE' Registerad Agent signatura required when reinstating) DATE
s T L TVURE TN - Y — —— feree w s .- ..
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
'FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TMLE S [ Detete TITLE _ - (1 Change [ Addition™
NAME GRAHAM, RICHARD NAME
STREET ADDRESS | 20634 MICKENS CIR STREET ADDRESS ™~ ~.
CITY-ST-2IP; TRILBY FL 33593 CITY-ST-21P o~
me < Dl BN 1 Delete F TILE [ Change [ Addition
nave. F | DAVIS, "JAMES NAME
STREET ADDRESS | 36812 FOXGLORE AVE STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-ST-2IP
TITLE D ' [ Delete ILE [JChange  [] Aduoition
NAME WILLIAMS, GREGORY NAME
STHEET ADDRESS } 34320 RIDGE MANOR BLVD STREET ADDRESS
GITY-5T-21P RIDGE MANOR FL 23523 CITY-ST-ZIP .
e D O] oetete TITLE [ Change  [T] Addition
NAME WORMACK, LILLY NAME
STREET ADDRESS | 20548 WORMACK RD STREET ADDRESS
CITY-ST-21P LACOOCHEE FL 33537 CITY-ST-ZP R
TILE D [J Delete TMLE {JChange (] Addition
NAE GRAHAM, WILLIE MAE NAE
STREET ADORESS | 20634 MICKENS CIRCLE STREET ADDRESS
crv-si-2¢ | TRILBY FL 33593 CiTY-S7-2IP
me D O Delete TME [ Change [ Agdition
nwe . ———(WILLIAMS EVELYNW— . e A e
STREET ADDRESS 34320 R[DGE MANQR BLVD ) ' STREEY ADDRESS -
CITY-gT-2P - R‘DGE MANOR FL 33523 CITY-ST-2IP

{9r99)

r

CR2E037

12, | hereby certify that the information supplied with this filin g
indicated on this report or supplemental repert is true an

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1+

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y Y e = /<SP e P




