2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002166

1. Entity Name

BETHEL APOSTOLIC FAITH TEMPLE, INC.

v’

Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90097 017 ****6].25

Principal Place of Business

2743 NW 183 STREET
OPA LOCKA FL 33056

Mailing Address

18300 NW 31 AVE
OPA LOCKA FL 33056

2. Principal Place of Business

3. Mailing Address

I

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
65'0744033 Not Applicable
Zi Count i it
P ouniry Zp Country 5. Certificate of Status Desired [} $8'75 Addmonal
- A . _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOOD, HENRY Street Address (P.O. Box Number is Not Acceplabile)
18900 NW 31 AVE
OPA LOCKA Ft 33056 - —
ity FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min, wili be $236.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE D O Delste TITLE [ Change [ Addition
NAME HOOD, HENRY NAME

STREET ADORESS | 18900 NW 31 AVE STREET ADCRESS

CImy-ST-21p OPA LOCKA FL 33056 CITY-ST-2P

TILE D [ Desete TLE [J Change [ Addition
NAME HOOD, EDDIE MAE NAME

STREET ADDRESS | 18900 NW 31 AVE STREET ADDRESS

CITY-ST-2P OPA LOCKA FL 33056 CATY-ST-2IP

TE D, [ Deiete TLE [ change [ Additios
HANE - -HINES, BETTY-J  —=o o e MM . . .

STREET ADDRESS | 3310 NW 171 ST STREET ADDRESS - e el
CITY-ST-2IP OPA LOCKA FL 33058 CITY-ST-2IP

TRLE 3] 1 Detete TITLE [dChange ] Addition
NAME BARTHELL, CATHERIN HAME

STREET ADDRESS | 2430 NW 179 ST STREET ADDRESS

CITY-ST-2P OPA LOCKA FL 33056 CITY-S5T-2P .

TITLE O Defete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

THLE 3 pelete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HI= (M|

Wi

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment withsan address, with all

other like empowered.

(;{oﬁéaoﬁo 2

SIGNATURE: _ /4N ATUA

" SIGNATURE AND nﬁo OR PRINTED

NAME QF SIGNING OFFICER OR DIRECTOR

A

Cate i Daytime Phone #




