2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001829

1. Entity Name

BETHEL BAPTIST CHURCH OF APOPKA, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90090 003 ****6] 25

Principal Place of Business

914 5. PARK AVE.
APQPKA Fl. 32703
us

Mailing Address

914 5. PARK AVE,
APOPKA FL 32703-6360
us

LUVUTTUY

2. Principal Place of Business

3. Mailing Address

LTS

i

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicatle
Zi Count i Count it
P ouniry 4 ouniry 5. Certificate of Status Desired O $8'75 ﬁ.«ddltlonal
Fee Required
o[ -= =~ =—~ ~——6:Name and Address of Current Registered Agent——"-" "~ - - - ---7. Name and Address of New Registered-Agent- - =~ - - -

CHARLTON, BEVERLY
344 E 13TH STREET
APOPKA FL 32703

Name

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

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delate TINE O change [ Addition
NAME CHARLTON, SAMUEL NAME
STREET ADDRESS | 344 E 13TH STREET STREET ADDRESS
on-s-2° | APOPKA FL 32703 GITY-ST-2IP
TITLE D O Delete Tme p /7;_ ustee C hairpérsen [JChangs [ Addition
AME CHARLTON, BEVERLY N Charlton, Beverly
 STREETA0ORESS |344' E 13TH STREET e e L OIS | BUK Ea ;@% A L NCHVCUU ISP
ov-51-2¢ ~— APOPKA FLL 32703 o512 Alorka, F1. 52703
TITLE D O Delete TILE .- Ochange [ Addition
NAME CARTER, ULYSSES NAME
STAEET ADDRESS | 814 'S, LAKE AVE, STREET ADDRESS
emv-ST-2¢ | APOPKA FL CITY-57-2IF
TITLE S O Delete TITLE O change [ Addition
NAE CARTER, BEVERLY NAME
STREET ADDRESS | §14: . LAKE AVE. STREET ADDRESS
cmv-s-2f | APOPKA FL CITY-5T-2IF
TME J Delete TITLE 5 ] change [ Addition
NANE NAME Brown, uth o
STREET ADDAESS STREET ADDRESS | 420 ow H‘ orng A v E .
CITY-ST-2IP CITY-5T-7IP AP p ,é]“ C1.3274 %
TITLE ] Delete TILE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP

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 legai effect as If made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 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.

ST I H

SIGNATURE: A 500U TRAR R QBEEHy T.Char(fen  1i2/o

(4o71) 2894055

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Date Daytime Phane #

CR2E037 (9/99)



