2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002953

1. Entity Name

EL BETHEL TABERNACLE INC.

Principal Place of Business Mailing Address

2121 SQUTH 76TH ST
TAMPA FL 33619

27216 CORAL SPRINGS DR
WESLEY CHAPEL Ft 33543-€625

2. Principal Place of Business

3. Mailing Addrass,

FILED :
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90045 017 ****6].25

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

NI

DC NOT WRITE IN THIS SPACE

__City & State I - City & State - — - -—~ ’ - "4, FE!I Number Appligd For ™"
59'344871 1 Nat Applicable
Z' t i s
P Country Zip Country 5. Certificate of Status Desired M $875 A_ddmonal
Foe Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GORDON, NORRIS A REV . re (P.O. Box Number is Not Acceptable)
27216 CORAL SPRINGS DRIVE
WESLEY CHAPEL FL 33543 .
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
(NOTE: Registered Agent signature required whan reinstating) DATE

Signature, typad o printed name of ragistered agent and ttle if applicable.

FILE NOW:

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE T O Delete TITLE [ Change [ Addition _g_

HAME GORDON, REV. N NAME %

STReeT ADORESS | 27216 CORAL SPRINGS DRIVE STREET ADDRESS Q

orv-sT-2p | WESLEY CHAPEL FL 33543 ov-s1-2p o
©

LE T 3 oeete TITLE O Change [ Addition | O

NAME WALKER, tLOYD G. NAME

stRecT ADDRESS | 1434 BUCKNER RD : STREET ADDRESS

CITY-ST-2IF VALRICO FL 33594 - CITY-ST-2IP

TITE T [T pelete TILE O Change [ Addition

NAME CARTY, LINZEL A. NAME

STREET ADDRESS | §402 RENWICK CIRCLE STREET ADDRESS

cre-st-20 | TAMPA PALMES FL 33647 Cirv-s1-2p

e {71 pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-21p

me 3 Delete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-ZIP

TTLE O3 Delete . TITLE [(JChangs [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P / ) CITY-ST-2IP

th this filing dogg
frue an

12. | hereby certify that the information sfipplied w|
indicated on this report or supplemghial repor
of the corporation of the receive
changed, or on an attachment

acy 4 and 1

aualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
;’ my signature shall have the same legal effect as if made under cath; that { am an cificer or director
&cue this reflort as required by Chapter 617, Florida Statutes; an(7 my name appears in Block 10 or Block 11 if

SIGNATURE:

s/ol S



