2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004049

1. Entity Name

BETHEL ASSEMBLY OF GOD OF MOUNT DORA, INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90011 017 ****61.25

Principal Place of Business

1400 CAMP AVE
MOLINT DORA FL

Mailing Address

P.0. BOX 515
MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

IS AR MG i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEI Number Applied For
: 593-2867493 Not Applicable
Zip: t i G t iti
Ip,‘. Country Z ountty 5. Certificate of Status Desired [} $8.76 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-— - E—

CLARK, BRUCE W

T

Street Address (P.0. Box Number is Not Acceptable) - - -

1400 CAMP AVE
MOUNT DORA FL = Py
M FL |-
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 {l JAV Y, o v B LL_) . -/LQL\L
Slgnature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature reguired whean reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Dalete TITLE [ Change [ Additicn
NAME CLARK, BRUCE W PASTOR NAME

STREET ADDRESS | 1400 CAMP AVE. STREET ADDRESS

CITY-ST-2IP MLD_QBA_EL_QZT57 CITY-8T-2IP

TILE D [ pelete TITLE [ Change  [] Addition
HAME BROOM, ED DEACON HAME

STREET ADDRESS | 980 N DORA AVE STREET ADDRESS

CIvY-S1-2P TAVARES FL 3277& CITY-ST-ZIP

TITLE D O Delete TITLE O charge [ Addition
HAME MARSHALL, LELA K DEACON U . B A - e e =
STREET ADDRESS | 10407 SUNSET STRIP ' STREET ADDRESS

CITY-ST-2IP ALTOONA FL 32702 . CITY-ST-ZIP

e D D penete TE T change [ Addition
NAME CLARK, JR., STERLING R DEACON NAME

STREET ADDRESS |28 CASSIDY ST STREET ADDRESS

CITY-5T-2IP U.MATILLA FL 32784 CITY-ST-ZIP

TITLE J DLb %D e r / D 2 A on) [ Delate TITLE [] Change EQddilion
NAME . £ NAME

STREET ADDRESS 2 ) Ly " on Carele. STREFT ADOBESS, >

omv-stze |k ML, (il I 2}7_) é, CITY-§T-21P

TITLE QOSO—-‘\(\:)\ Bamérlw Delste TITLE [ Change E\Addmon
NAME . o NAME

STAEET ADDRESS SO bkhian &red e — H smEraoomess | >

CIrY-§1-21P gq_s"ﬁ; S, F—L 25.7 o2 L CITY - ST-TP

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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

Caytime Phone #

006642

CR2E037 (9/01)




