2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N96000000773 FILED
DOCUM ° Mar 03, 2000 8:00 am

THE BETHEL EMPOWERMENT FOUNDATION, INC. Secretary of State

03-03-2000 90216 050 ****6] .25

Mailing Address

435 WEST TENNESSEE STREET
TALLAHASSEE FL 32301-1025

Principal Place of Business

435 WEST TENNESSEE STREET
TALLAHASSEE FL 32301

|

I JUnow

2. Principal Plzce of Business - 3. Mailing Address k

[ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& Sta . Hy & State 4. FEI Number Applied For
l au a‘lf/\ aff-ef N F.L- -T(GQ"I i(a‘iﬂ Q SI-@@, FL— 9'3397468 Not Applicatle
Zi 7 T ' > ™
P Country 2 Qountry 5, Certificate cof Status Desired O $875 A_ddltlonal
’ '32-1) O\ : - - ‘bo l ’\ - Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Mumber s Not Acceptable
CUMMINGS, CAROLYN D ¢ placie)
462 W BREVARD ST
TALLAHASSEE FL 32301 : :
City FL Zip Code
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
Slgrature, typed or printed name of ragistered agent and ttle If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaw‘gn Einancing $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 l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE CcD O belete TITLE [ change [ Addition | &
NAME HOLMES, DR. RB. JR. NAME %
STREET ADDRESS | 2300 MONACO DR. STREET ADDRESS Q
CiTY-81-71p TAU_AHASSEE FL 32308 CITY-ST-2IP ”t.d
oc
TITLE VvCD. O pelete TITLE [ Change [ Addition |5
NAME BRYANT, ELAINE : NAME
sTReeT ADDRESS | 9715 CHARLESTON COURT STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 32303 o o CITY-ST-ZIP T
e s 7 Delete T [Jchange (] Addition
NAME CARTER, MATTHEW NAME
STREET ADDRESS | 1904-6 MICCOSUKEE RD STREET ADDRESS
GITY-ST-ZIP TAU_AHASSEE FL 32308 CITY-ST-ZIP
TITLE T O Delete TITLE [ Change [ Addition
NAME MATHEWS, JAMES F NAME
sTREET ADDRESS | 4186 FRED GEORGE RD. STREET ADDRESS
CITY-ST-ZIP TALIAHASSEE FL 32303 CITY-5T-ZIP
TITLE ’ [ pefete T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delste - TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 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 cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
[ BTAS J
SIGNATURE: _ JZNAT)H Y REQUIRED Z/22/00
SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




