2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002254

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90102 004 ****5] 25

. Entity Name
BETHEL CHURCH OF PALM COAST, FLORIDA, INC. .
—P?incipa!'PImTBf‘Business ﬂ'M—ai.ling Address
51 NORTH OLD KINGS ROAD P.O. BOX 1560
PALM GOAST FL 32137 BUNNELL FL 321101580

2. Principal Place of Business 3. Mailing Address

TR )

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 59-3542647 Not Applicable
Zi t i i
e Country 4p Country 5, Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIDDENS, FRANK Street Address (P.C. Box Number is Not Accepiable)
80 KNOX JONES ROAD
ESPANOLA FL 32110
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE (% W
Signature, !yped or printed name of registéred agent and title if applicable. {NOTE' Registared Agent signature requirad when reinstating) DATE
- FRLE NOW 9. Elsction Campaign Financing $5.00 Mmay Be "Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. :; FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ pelete TIMLE [ change [ Addition
NAME GIDDENS, FRANK NAME
staeer aooress | PAO. BOX 1580 N/A STREET ADDAESS
ome-7-2p | BUNNELL FL 32110 CTY-57-2P
TLE SU [ Deete M DOl change [ Addition
NAME ADERHOLD, JUDY HAME
stReeT Anoress | PO BOX 1580 STREET ADDRESS
orv-st-ze | BUNNELL FL 32110 CITY-51-2IP
TIMLE 1D [ Delete TITLE [ Change [ Addition
NAME SCHIPP, DAVID HAME
smeer anoress | 7 FARRAGUT DRIVE STREET ADDRESS
crv-st-ze | PALM COAST FL 32137 GITY-5T-218
TILE 1 belete TITLE O] Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
THLE ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CIY-S$1-2IP
e : ] Deiete TMLE r, [ change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hareby c:emlzl that the information supplied with this filir
indicated-on'tl
of the corporation or the receiver or trustee empowered to éxecute this report as requirey

changed, or on an altawg)v\th %ﬁ?’ with all 01 1 iake empowered /f

SIGNATURE: "«"-'“ﬁ"ﬂ & Ery mrmm

g does not gualify for the exemption stated in Section 119.07{3)(7),
i§ report or-supplemental report is rue and accurate and mat my slgnaturebshacn have the same legal.effect as i made under oath; that | am an cofficer. of director
y hapter

), Florida Statutes. | further certify that the information

. Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 47 P-0L (&
& Zlgiet 2000

smmruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR nlaeW

Date Daytme Phone #

AR AN

CR2E037 (9/99)



