2000 UNIFORM BUSINESS REPORT (UBR) FILED

a

DOCUMENT # NQ4000000040 - Feb 04, 2000 8:00 am
- Envty Name Secretary of State

(L Tr VAN

BEULAH CHURCH OF GOD 7TH DAY INC. 02-04-2000 90030 019 ****61.25
Principal Place of Business Mailing Address
2117 TALLAHASSEE DR 15728-86TH ROAD N PR e e o
WEST PALM BEACH FL 334039 LOXOHATCHEE FL 33470-2837 Cote

us ‘

2. Principal I';‘.Iace of Business : 3. Mailing Address

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

City & State City & Siate 4. FEI Number Applied For

650493970 Not Applicable
Zip Couniry Zp Country §, Cerilicate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

CHARLETON, RICHARD .

2117 TALLAHASSEE DR :

WEST PALM BEACH FL 33409 _ -
City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the state of Florida.

T

1,

SIGNATURE

Slgnaturs, typed of printad name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstatng) CATE . -

FILE NOW: B 9. Election Campaign Einancing $5.00 May Bo Mak_g_gheq&ggya!ie 10

“ FEEIS $61.25” el B Trust Fund Contribution. O Added to Fees Department of Siate
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP O Delete TITLE [ Change [ Addition !
NANE JOHNSON, RUBEN NAVE
STREET ADDRESS | 3476 EASTCHESTE RD STREET ADDRESS
CITY-ST-2IP BRONX NY 10469 ) CITY-§T-2IP .
TITLE Dv O Delete TLE {1 change [ Addition
NAME CHARLETON, RICHARD NAwE
STREET ADDRESS | 2117 TALLAHASSEE DR STREET ADDRESS
orv-s1-2° | WEST PALM BEACH FL 33409 om-s7- 20
TITLE DAV O Delete TITLE [ Change [ Addition
NAME RATTRAY, KETH NAVE
STREET ADDRESS | 1011 PARKVIEW PLACE STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33417 CITY-ST-71P
TITLE [ Dalste TIME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP —_ - - .. .
me 7P [ i N 1 ] P el [ Change: _ (] Adiion-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

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
indicatéd 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7y, 1~ b-3000-56177267(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




