T WL | T AL T I

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004150

1. Entity Name

BETHEL BAPTIST ASSCCIATION OF FLORIDA, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90004 034 ****5] 25

Principal Place of Business ) : Mailing Address
1000 THOMAS AVE. P O BOX 4ga211
LEESBURG FL 34748 ’ LEESBURG FL 34743-3211
: Us |
‘ _ |
T Suite, Ant. £, eto. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State o . City & State 4, FEI Number ' | [Applied For
SOSUBAT08 | [ seprnes
Zip Country Zip Country » ‘ $8.75 Additicnal
5. Certificate of Status Desired J Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

e e TR T e T e e e —NameupARTHUR'—-J ;*hCHAND'LER—a-Zb‘{," o ST -
Street Address (P.O. Box Nurnber is Not Acceptable)
CLEVENTS. UONEL Ti5 HOEY- STREET |
LEESBURG FL 34748 TR I
. City FL Zip Code
WILDWOOD ™~ 134785

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.

sionarupe ARTHUR J. CHANDLER, MODERATOR m GZ,L [|-b=2000

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure%uired when reinstating) - DATE |
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees - Departmenlt of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND Eﬁ\HECTOHS N 10 B
TLE 1 & Delete me . |D/P i Change  [] Addition
HAME CLEMENTS, LIONEL NAME
sTreet anDress | 1000 THOMAS AVE. - STREET ADDRESS ?1113 HEEE% : SC;IE‘NDLER
cre-s-2¢ | LFESBURG FL 34748 CITY-S§1-2IP TREET
Tme D L gl Delete TULE D/V f ° Change [ Addition
NAME CHANDLER, ARTHUR J ' NAME

STREET ADDAESS

sTReET AoDRESS | 1000 THOMAS AVE. -
CiTY-ST- 2P LEESBURG FL 34748

“Nime | ROBINSONTLORENZO™ ~

TINLE |D e —m [ oete

stReeT ADDRESS | 1000 THOMAS AVE.

LEVI NELSON
CITY-ST-7Ip 3275 WREN LANE

’ 2200y
A= /Y - ALONZQ CZ“BROWN
sectaooress | 1 220 PLAINTAIN DRIVE
arv-stze - |ORLANDO, FL 32818

ey -z X]:Change; . [ Addition

orv-5T-2¢ || EESBURG FL 34748

D -.. - - ¢ i
o LEE, BETTVA R vetete e RABIAN E. wHITEHEAD Kl hance L1 e
sTREET Aocress | 1000 THOMAS AVE. STREET ADDRESS E‘%gg BSE%&INOLE:;AVENUE
ore-st-2¢ | LEESBURG FL 34748 CITY-5T-2p URG, FL 34748
TITLE D X1 Delete TIILE C &1 Change [ Addition
N SMITH, DONALD R i e Tos7 gSHLSHOLM
sTreet ADoRESS | 1600 THOMAS AVE. STREET ADDRESS * - -
CITY-ST-2IP LEESBURG FL 34748 CITY-87-2IP OCALA 4 FL 32674
TME D/ T 1 Delete TiTLE T Change [ Addifion
NAME SUTTON, THOMAS H NAME -
sTReeT ADDRESS | 1000 THOMAS AVENUE STREET ADGRESS
are-st2e |\ FESBURG FL 34748 CITY-ST-ZIP

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 ceﬁiify 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 cath; that | am an officer or director .
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ikke empowered.

n 4 oy / [, e
SIGNATU RE:ARTHﬁR@JMfG“ﬁi&WS‘I@ER%w P (AL

, l (352)
M 1/6/2000 748-1695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR

Date D'ayuma Pnong ¥




