2001 UNIFORM BUSINESS REP(_m"'r {(UBR)
DOCUMENT # N97000004773"

1. Entity Name

BETHEL COMMUNITY DEVELOPMENT, INC.

Principal Place of Business

405 NW ESTHER ROLLE AVE.
POMPANO BEACH FL 33060

Mailing Address

P. 0. BOX 2151
FOMPANO BEACH FL 33061
us

2. Principal Place of Business

3. Mailting Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

’

L

FILED ;

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90244 001 ***122.50

ATV O W

il

R

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
31-1574831 Noet Applicable
Zj Count Zj t ' iti
e ountty o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name

SATCHEL, FRANKR -~ .
405 NW ESTHER ROLLE AVE. .
POMPANO BEACH FL 33060

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

City

FL 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
Signaturg, typad d printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2ZE037 (10/00)

10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TINE PD I [ Delete TALE [ Ghange [ Addition
NAME SATCHEL, FRANK R NAME

sraeer a0oRess | 405 NW ESTHER ROLLE AVE. STREET ADDRESS

CIrY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP

mE SD 1 Delete e I Change [ Addition
NAME MANUEL, MARIE NAME

swreeTADDRESS | 213 NW 7TH ST. STREET ADDRESS

CITY-ST-ZIP POMPANO BEAQH_ |_=|_ 330_60 e homvsre S - —

TME 1D O Delete TITLE [ Change [ Addition
NAME SWORN, SAMUEL NAME

streeT ADDRESS | 1508 NW 3RD WAY STAEET ADDRESS

CITY-ST-2P POMPANOC BEACH FL 33060 CITY - 5T-ZIP

TITLE [ Deiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-21P CITY-$T-ZP

TILE O] Delste TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

OITY- 5T-2iP CITY- ST-IP

12. | hereby certify that the information supplied with this filin

I he ’ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachihgnt with a re: ith all other like empowered.
o & e N
SIGNATURE: ___ Q0 20 G R OGINARRAIR

\- 22~

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR

Date



