2002 UNIFORM BUSINESS REPOR} (UBR) FILED

DOCUMENT # N97000004773 Feb 04,2002 8:00 am
[ Bt Namor—rs i Secretary of State
BETHEL COMMUNITY DEVELOPMENT, INC. 02-04-2002 90178 039 ****70.00
Principal Place of Business Mailing Address
405 NW ESTHER ROLLE AVE. P. 0. BOX 2151
POMPANO BEACH FL 33080 EgMPANO BEACH FL 33061
S RPe LT
365 Nw Esthen Lolle Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' OWS;FMD Beach ‘ 31-1574891 sz Applicable
Zip ' Country 323‘) 0 @ D a‘ L‘ant% 5. Certificate of Status Desired Ea/ gg.gfqa:ﬂ:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SATCHEL—, FRANK R Street Address (P.C. Box Number is Not Acceptabie)
405 NW ESTHER ROLLE AVE.
POMPANO BEACH FL 33080 .. _

i P, - City - - T - - FL ZID 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 litle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [T change [ Addition
na SATCHEL, FRANK R e
STREET ADDRESS 405 Nw ESTHER ROLLE AVE. STREET ADDRESS
CITY-81-2IP POMEAND BEACH FI. 9080 CITY-8T-21P
TLE SD (] Delete TITLE (O Change [ Addition
NAVE MANUEL, MARIE e
STREET ADDRESS 213 Nw TI'H s‘l‘ STREET ADDRESS
GITY-ST-ZiP PQMEAN_O BEACH FL IR0 CITY-S§T-2IP
TIME T0 [ befete TITLE [ change [ Additicn
e SWORN, SAMUEL N
STHEEI"ADDHESS '508 Nw SRD WAY STREET ADDRESS
G157 | POMPANQ BEACH FL. 33060 il
TITLE 1 pelete TiNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-87-2IP CITY-ST-2IP
TITLE [ pelete TINE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 Celete TIME [ Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing 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 supplemental 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 receiver or truslee empowered to execule this report as required by Chepter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, v&l other like empowered. . 954' 9‘)‘3"””
f{H.ez\“r\"‘-\-l b - “". ...,5‘,' /
SIGNATURE: &QQJM[L & M&M&LL‘_O‘% 02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

e

CR2E037 {9/01)

—— e e e e e ey




