2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003794

1. Entity Name

BETHLEHEM TEMPLE CHURCH OF CHRIST, INC.

Principal Place of Business Mailing Address

5931 MELSON P.0. BOX 16702

JACKSONVILLE FL 32207

ST. PETERSBURG FL 337336702

2. Principal Place of Business 3. Mailing Address

venpue So

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED ?
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90012 039 ****70.00

T

WAV

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
t. Pe teerurg « Fla. ) 59-3393614 Not Applicable
Zi Country - USA Zip Country 5. Certificate of Status Desired XX $8.75 Additional
33713 Pinellas ) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- Name” T - T

ANDERSON, JAMES W BISHOP
3012 N. 22ND STREET
TAMPA FL 33605

Carol O,

Byrd

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

L 4627 Columbus Way South

City

St.

Zip Code
33712

FL

Petersburg, Fla

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the stale of Forida.

&GNATWE@V‘C 01’ ;&’M_, «» Carol 0. Byrd

[-27-2000

Stgnature, typed or printed nama of regislsredsgen! and litle if applicabla.

(NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW:' 9. Election Campaign Financing $5.00 May Be Make Check Payable o

FEE IS $61.25 Trust Fund Contriautian. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [T Delete TITLE (addresgghnge [JAddion | S
NAME CARR, LEDELL NAME ] . - o
STREET ADORESS | 2045 15TH AVE. SO. sweeranness | 2060 First Avenue South 3
CITY-ST-ZP ST PETERSBURG FL 33712 CITY-ST-2IP St. Pe teerurg r Florida 33713 LCH
TLE SD R Xalze e SD [ Change l%lﬁidition E:)
HAME COOPER, PATRICIA E NAME W raldi
STREET ADDRESS { 5812 16TH LANE SO., UNIT 1 STREET ADDRESS 968 -T]’.O%ﬁ gvgﬁ{}g Nor ‘_Zh
CITY-ST-2IP ST PETERSBURG FI_ '33T12 CITY- ST.EJP B St - _Peteerurg ’ FlOI' lda 3 3 7 1 6
me |D C Delets T O] Change [ Acdition
e ZTOWITZ, DORIS W e
STREET ADDRESS 3735 42ND WAY SO #C STREET ADDRESS
CHY-ST-7IP ST PETERSBURG FL 33-”2 CITY- 8T-2IP
me D |§Rg|ete TITLE D [C] change i3 Addition
NAME BURCH, HOMER NAME Wilkerson, Christopher-
STREET ADDRESS | 16014 DETROIT ST STREETADDRESS | 295 73rd Avenue North #316
GTv-STEF | JACKSONVILLE FL 32254 ‘vt | St. Petersburg, Florida 33702 |
TITLE D Iixmg(e - TITLE D [ Ghange Q*ﬂdltiun
NAME PETERSON. SAMMIE l- NAME Jackson . Amos
STREET AOURESS | 448 W, ¥ : STREET ADDRESS
| L A oy 1107 S6ih Stroot sowth
TITLiE D Delele TTLE UL TIAYL Ly T1TUL TG 33707 D Change D Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule tis report as required by Chapter B17, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with araddress,

ith ali other like empowered.

/-21- Rooo

(727)865-9074

SIGNATURE X

it .. - g
SIGNATURE AND TYPED QR PRINTED NAME QF

QFFICEA OR DIRECTOR

Date Daytime Phona #




