2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # N96000002666 Mar 20, 2000 8:00 am

1. Entity Name !
BETHEL ASSEMBLY OF GOD CHURGH, INC. Secretary of State
03-20-2000 90137 014 ****g] 25

E)
1
'

Principal Place of Business Mailing Address
!
BETHEL A/G CHURCH ING PO BOX 1028

MY CRIU5N INTERLAGHEN FL 321481028
INTERLACHEN FL 32148 |

U8 '
)
2. Principal Place of Business 3. Mailjng Address ”""m Ill m

LoUavsLy?

MR

il

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ' State 4. FEI Number Applied For

( 592477138 Not Applicable
Zip . Country —_ JZip b Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .
GOQO‘J‘*\ mtj;ww‘.r

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

FOSTER, JERRY P P
119 CR 315 N AL Lo I E AL
INTERLACHEN FL 32148 _ A /rsc/ea.»/ Ao .

| City FL Zng; ¥

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 Flonda

Harden M P,
SIGNATURE . :

Stgnatura, ry;aed ‘or printed name of registered agent and titla if apph_cabla. {NOTE: Ragistered Agent signature required when reinslating) DATE
. |
FILE NOW: 8. Election Campaign Financing $5.00 way Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD " [ Delete TITLE [ Change [ Addition 8_
| NAME MOBLEY, BOBBY L NAME :J:,
! srreet ADpRESS | 111 CRESTWOOD DRIVE STREET ADDRESS @

CITY-ST-2IP INTER'LACHEN FL CITY-ST-2IP w

c

TILE D _ [ petets TILE [Jchange [ Addition |G

NAME BLOUNT, DEWEY NAME

STREET aDORESS | PO, BOX 403 ! STREET ADDRESS

GITY-ST-2IP INTERLACHEN FL 32148 . . CITY-ST-2IP

TME SD " Delete TILE sp [ Changs  [+ddition

NARME FOSTEH, JERAY : HAME @op_,clm-\ McTlr s

STREET ADDRESS | 139 MANGLES DR ‘ STREET ADDRESS | /OO Crahesee! Drive

CITY-ST-2iF INTERLACHEN FL 32148 | CITY-5T-2IP T s flrcK e , FCO 2z2r% Kk

TTE D © O detee TIE Clchange {1 Addition

NAME BRADY, MIKE ' NAME

STREET ADDRESS | 23003 NE 112TH CT. ; STREET ADDRESS

CITY-51-Z7IP FT. MGCLOY FL 32134 \ CITY-ST-2IP

TITLE D " [ Delets THLE []Change [ Addition

NAME WEAVER, TROY NAME

sTReeT anoress | 127 OAK DR STREET ADDRESS

CITY-ST-ZIP INTERLACHEN FL i OITY-ST-2IP

TiTLE . [ celete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

ory-§1-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dpes not quatify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated an this report ar supplemental repart is true and adeurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or tfrustes red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with i ad——"

Q her| like empowe
SIGNATURE:

2= REQUIRED 2 ote () oS -ir 22

_~BIGNATURE ARD TYPED o@ﬁ'ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phona #
;




