2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

1. Entity Name 04-24-2003 90247 016 ****75.00
BEULAH CHURCH OF GOD 7TH DAY INC.
Principal Place of Business Mailing Address
2117 TALLAHASSEE DR 15728-86TH ROAD
WEST PALM BEACH FL 33409 LOXOHATCHEE FL 33470
us
Suite, Apt. #, atc. Suite, Apt. #, efc. CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65.0493970 Applied For
. e . Not Applicable
Zip Country Zip ~ "Country . ] $8 75 Additional
5. Certificale of Status Desired ! 2l Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R I Name
CHARLETON' RICHARD A ’ Street Address (P.O. Box Number is Not Acceptable)
2117 TALLAHASSEE DR -
WEST PALM BEACH FL 334@
“,“-_‘_- H “-;:_ City FL Zip Code
8. The above narﬁecj entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tré_eé‘ obligations.of registered agent.
SIGNATURE" .
. Signature, typed or pr@ntad_pax_ne of ragistared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
Trust Fund Contribution. o Added to Fees Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP T Bekie me D P [ Change  E#Gdition ‘é
v JOHNSON, RUBEN NV ;a;?’f 2
sTReeT aDoress | 3476 EASTCHESTE RD STREET ADDRESS :J LN W Dot‘ '9[ ILE 5
~emyssT-2e =" | BRONX-NY 10469 —— — o e "CITY—'ST-EIP""‘ 4‘f 2z k - ’N 0 76 66' ® - T @"
TILE ov O pelete e [ Changz [ Addition &
NAME CHARLETON, RICHARD NAME L,
street ADDRESS | 2117 TALLAHASSEE DR STREET ADDRESS B
or-s-2¢ | WEST PALM BEACH FL 33409 CImY-ST-2P
TILE DAV 7 Oelete TTLE [ change [ Addition
NAME RATTRAY, KETH NAME
sTReeT ADDRESS | 1011 PARKVIEW PLACE STREET ADDRESS
ory-5T-2P [ W PALM BCH FL 33417 CITY-5T-2P
TITLE [ Detete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ) [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME - [ pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2P
12. | hereby certify that the information suppliad with this fiing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report ot suppiemental.report is.tue and accurate and that my signature shali have the same legal effect as if made unger oath; that | am an officer or director
of the corparation or the feceiver or trustee empowered to execute this report as required by Chapter 617, Flogiga Statytes; ang that my narme appears in Block 10°of Block 11 if
changed, or an an attachment with an address, with all ather hke empowered.
-"'_—-'
SIGNATURE: _ SIGNATURE REQUIRED AE 74 KA T7/74Y 4-21.035%).Tia-Fec




