2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N97000005373 Apr 30,2001 8:00 am ?
1. Entity Name

v ecretary of State

BETHANY TEMPLE CHURCH OF GOD, TARPON SPRINGS, IN 04-30-2001 90320 028 ****g] 25
Principal Place of Business Mailing Address
P O BOX 429 P O BOX 429 vu
TARPON SPRINGS FL 346880429 TARPON SPRINGS FL 346880429 vuuvIsy
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—22658 12 Mot Applicable
Zip Country Zip Country o - $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L L Name ~ IR

DEF|N0, FD Street Address (P.O. Box Number is Not Acceptable)

5706 IVY LN
HOLIDAY FL 34690 4

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the sit:ate of Florida.
SIGNATURE
Slgnature. typed or printed nama of registered agent and litte if applicable. (NGTE: Registersd Agent signature required when reirstating) DATE
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 TC OFFICERS AND DIRECTORS IN 10 .
TITLE P 7 Dalzte TILE O chenge ] Addition | S
NAME DE FING, DONALD NAME S
STREET ADDRESS | §706 IVY LANE STREET ADDRESS 5
CITY-ST-2P HOLIDAY FL 34690 CITY-ST-21P a
[
TIMLE T [ Delete TMLE [ Change ] Addition S
NAME MORRIS DIXON NAME
sTreeT ADoRess | 3427 TIKI DR STREET ADDRESS
CITY-ST-2IP HOUDAY FL 34690 CITY-ST-ZIP
0 1SR O [ U e . Oooete .~ fome__ . . v e == —_[3.Change .~ [J.Addition..|_. -
HAME VERLON WELLS HAME
STREET ADCRESS | 4715 MADISON AVE STREET ADDRESS .
orv-si-2¢ | NEW PT RICHEY FL 34652 oy-S7-2
TIILE T O Delete TITLE [ Change [ Addition
NAME LARRY SMITH NAME
STREETADDRESS | 2378 BENTLY DR STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 OY-5T-2P
TTLE 7 Delete TITLE [C]Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | 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 sighature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered. :

SIGNATURE: - LY~ 0} 72) - 932337/
Date . Daytime Phona #




