2001 UNIFORM_3USINESS REPORT (UBR) FILED

: |
DOCUMENT # N97000002953 Apr 30,2001 8:00 am
I+ iy eme ecretary of State
EL BETHEL TABERNACLE INC. 04-30-2001 90071 045 ****6] 25
Principal Place of Business Mailing Address
2121 SOUTH 78TH ST 27216 CORAL SPRINGS DR
TAMPA FL 33618 WESLEY CHAPEL FL 33543
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3448711 Not Appiicable
z Countr Zj Count| i
*© Y ® ouniry 5. Cerlificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RON i |
GORDON, NORRIS A REV . Street Address (P.C. Box Number is Not Acceptable)
27216 CORAL SPRINGS DRIVE
WESLEY CHAPEL FL 33543
City ﬁ:‘ﬂ- Zip Code
[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and litle +f applicable. (NOTE: Registered Agent sipnature recuired when remstating) DATE
FILE NOWW: 9. Election Campaign Financing $5.00 May Be Make Check Payable in
FEE IS $6'i 25 Trust Fund Contribution, a Added to Fees eraﬁmem of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE T O palete TITLE [ change [ Addition QOZ
NAME GORDON, REV. N NAME S
STREET ADDRESS | 27246 CORAL SPRINGS DRIVE STREET ADDRESS 5
orv-st-2¢ | WESLEY CHAPEL FL 33543 oir-S1-2¢ £
o
TITLE T ™ Delete TITLE [ change [ Addition @
BAME WALKER, LLOYD G. NAME
STREET 4DORESS | 1434 BUCKNER RD STREET ADDRESS
CITY-ST-ZIP VALRICO FL 233594 CITY-ST-21P
TITLE T O pelete TITLE [ Change [ Addition
NAME CARTY, LINZEL A. RAME
sTReer anoress | 6402 RENWICK CIRCLE STREET ADDRESS
or-sT27 | TAMPA PALMES FL 33647 oy S1-2¢
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Delete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE ;’/ 4 71 Delets TITLE 1 Change [ Addition
NAME H NAME
STREET ADDRESS { /7 STREET ADDRESS
CITY-ST-2IP N / ~ CITY-S1-7IP
12. | hergby certify that the informdion Bupplied \‘t g filingfdpes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or suprje i gecurate and that my signature shall have the same legal effect s if made under oath; that | arm an officer or director
ot the corporation or the receive 5 is [eplort as required by Chapter 617, Florida Statutes; and that fny name gppears in Block 10 or Block 11 if
changed, or on an attachment pongred. /
SIGNATURE: k‘ / /)/
SIGNATYRE AND TYPED OR P?ﬁhTED NAME OF SIMG OFFICER CAt DIRECTOR Date Daytime Phone #




