2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # N97000004773 FILED '
1. Entty Name Feb 28, 2000 8:00 am
BETHEL COMMUNITY DEVELOPMENT, INC. Secretary of State
02-28-2000 90124 001 ***122.50
Principal Place of Business Mailing Address
405 NW ESTHER ROQLLE AVE. P. O. BOX 2151
POMPANG BEACH FL 33060 POMPANO BEACH FL 33061-2151
us
i
2. Principal Place of Business 3. Malling Address E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For
31'1574891 Not Applicable
Zp L Country . Zp Couniry 5. Certificate of Status Desired O ?g;ggﬁ:ﬂ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SATCHEL, FRANK R
405 NW ESTHER ROLLE AVE.
POMPANG BEACH FL 33060

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

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicakle {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L FEE IS $61.25 Trust Func Contribution. (M Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10

TMLE PD O Delete THLE [ Change (7 Addition | &

NAME SATCHEL, FRANK R HANE =

STREET ADDRESS | 408 NW ESTHER ROLLE AVE. STREET ADDRESS ]

onv-si-ze__ | POMPANO BEACH FL 33060 GiY-5T-2p &
o

THLE SD [ Gelete TILE {Jchange [ Addiion |G

NAME MANUEL, MARIE NAME

STREET ADDRESS 243 NW 7TH ST. STREET ADDRESS

Ve ar | POMPANO BEACHFL 33080  ~  — e | - -

TMLE 1)) O pelste TITLE [ change [ Addition

NAME SWORN, SAMUEL NAME

STREET ADDRESS | 1508 NW 3RD WAY STREET HDDRAESS

CITY-$T-2P POMPANO BEACH FL 33060 CITY-$T-2P

TILE [J Deiste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS S1REET ADDRESS

CITY-ST-2IP CITY-ST‘-EIP

TITLE [ Deivie TILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-$T-2IP

TLE [ Dekte " TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P QIrY-sT-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attacl nt with a drasg, with all other like egppowerad.
SIGNATURE: SHMNAL “HQ&&@ N:D [ 2X-0p0 - Dbt 5436224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

‘ Date Id Dayume Phona #




