FILED

s’

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000002166 . -

1. Entity Name R /
BETHEL APOSTOLIC FAITH TEMPLE, INC.

Oct 01, 2002 8:00 am
/ Secretary of State

10-01-2002 90175 005 ****g1 .25

12. ! heraby certify Ihat the information supipied with this 1ili'r)13 does not quafify for the exemption stated in Section 1 19.07513}{-'). Florida Statutes. | further certity that the information
indicatad on Iis rapor] or supplemental raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug owered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name 2__’?;:'5 in Block 10 or Block 11 if

gPwared.

changed, or on an attachment with a

SIGNATURE:

Principal Place of Business Mailing Address
TTOAW-83-STREET. 18900 NW 31 AVE
GRA-LOGCKAFI-31056 OPA LOCKA FL 33056
2. Principal Place of Business 3. Mailing Addrass —
UG Al )7 AV
Sulte, Apt. #, etc. Suite, Apl. &, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEl Numbar Applied For
miam\  FL 650744033 Not Appicalls
Zip Country Zip Country ) R ss 75 Additional
- , f d M
3 3 , q 7 LA A §. Certificate of Stalus Desire O Fes Requirod
g 6._Name and Addroas of Cuerent Registerod Agent__.. e o e | . rrcene- T s MBS 2N Address of New.Rogi Agenmtuce— o~ .-
Name
3 = - s E RS = SN VY Streat Address {P.0Q-Bax Number.ig Not Acce tadle)— - = s L mee — o -
HOOD, HENRY - (0o ot Aceep i
18900 NW 31 AVE .
OPA L fl . City FL l Zip Code
8. The above named entity submits this statermnent for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
&mro,mummdwmwmmmﬂmmm. tNOTE;Rommmemumumm\gl DOATE
“,. . After September 13, 2002, ' 8. Eleciion Campaign Financing $5.00 Mmay Be Make Check Payable to
" - min. will be $236.25. Trust Fund Conuibution. L1 Added to Fees Department of State
16. ‘ OFFICERS AND DlREéTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 10
TITE D [T Delete THE . . [ Chenge (] Addition | &
e HOOD, HENRY WAME A
STREET ADDRESS | 18000 NW 31 AVE STREET ADDRESS r§ E
e |0PA LOCKA FL 33058 um- 5 20 8 |
Tme D " Ooeee TR Ochengs L] Addition | 5 ’
HAME HOQOD, EDDIE MAE NAME
STREET ADDRESS 18900 NW 31 AVE STREET ADDRESS
CITY-ST-ZP | OPA LOCKA F1 33058 CmY-S1-2%
TLE D 0 Detete me - Ol change [ Acaition
NAME _{HINES, BETTY J . T R B .
T STREET ADDRESS '33'10'Nw 17?3]' I — - STREET ADDRESS
S _{OPALOCKA R 33058 onvs e \ —
TILE D O pesete TILE O Crange [ Addition
i BARTHELL, CATHERIN . NAME
STREET ADDRESS 2430 NW 179 ST . STREET ADDAESS
CIFY-ST-21P OPA LOCKA FL 33058 CITY-ST-7P
TIRE O Delete [ Change [ Addition
NAME )
STREET ADDRESS ' STREET ADDRESS
LIy -S1-218 . i CIY-ST-21P
e O Detete O Cnange [ Addition
RAME
STREEY ALDRESS STREET ADBRESS
Ciy-S1-0P CITY-s1-7P




