1/20/06;90103-004-861.25-561.25

DOGUMENT # N98000004565

1. EntiyNams T

BETHEL BY THE LAKE, INC. | | FILED
Princlpal Place of Business ) Mailing Address ' 00 f“?ﬁﬁ’ -6 P M 3: 0 8
501 W, ORANGE AVE. ' 50t W. ORANGE AVE. SECRE [fsiv e
TALLAHASGSEE FL 32310 TALLAHASSEE L 323106800 Tapl e e STATE
: TALLANASore = pALE
(LR S f“ E} ] A
Suite, Apt. #, etc. Stito, ApL. F, elc. DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4. FEI Number e Applied For
. APPLIED FOR Not Applicable
Zp - Country Zip- Country 8, Cartificate of Status Desired O g‘;esquﬁmna'
- B."Name and Address ot Current Reglstered Agent - 7. Name and Address of Nwﬁnglslmd Apgomt
: Narna .
SPENCB‘. GWENUOLYN J _ Street Address (P.O. ﬁox Number g Nut_ Acg?i‘a.tioj“_ _
3648 SHAMROCK WEST T
TALLAHASSEE FL 32308 : : ,
] City FL Zip Code

8. The above gqpeq‘_entlty_s_ggn’lijs this giatarment for the purpos{; ol changing lis registered office or registered agent, or both, In the stata of Florida.

oy g Yy
1.9 e e
Wret gyt !

SIGNATURE _=_: :
Sll'pl;l_l:.lr'. r;:'pog'u mg'u:: :w-r'n.d f’gtl‘ld aQeTt and TT8 ¢ appheabis, [NOTE: Aeguatiesad Agent signaturs raquired whan relnstating) DATE
FILE NOW: 9. Etaction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
0. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
Tme P " O oelets —I e O Cramge £ Addition
NAME GREEN, JOHN F RAME
street aocress | 501 W, ORANGE AVE. STREEY ADDRESS
CITY-5T-2P TAL[AHASSEE FL 32310 CHY-ST-2IP
il v ' OJ Dekete me . DlChange [ Addition
HAME WEBSTER, JOSEPH L SR NAME \
STREET ADDRESS {4891 HIGHGROVE ROAD - ) ’ STREET ADDRESS
om-st-2¢ | TALIAHASSEE FL 32308 _ CITY-St- 2P - ) : t T
e s (3 pelete THLE S, : XD Grarge - [ heton
NAME PETTIES, SYLVIA G HAME McGowan, Patricia
STREET ADoness | 3203 WHEATLEY ROAD = . srerraponess | 2914 Morningside Drive
omv-st-2¢ | TALLAHASSEE FL 32310 ov-st-2¢ | Tgllahassee, FL 32301
TLE T * K Delete i T Xl crange [ Addiion
NAME LOUD, IRWIN C NAME A. Lanier Jones
STReET AD0AESS | 1741 BROOKSIDE BLVD. ' smeevanmeess | 2928 Edenberry Drive
omv-si-2F | TALLAHASSEE FL 32301 _ erv-st-2¢ | Tallahassee, ¥L 32308
e pop e [ Detets TITE [JCharga £ Addllion
MAME CARR, WILIMONE - HAME
SIREET ADDRESS | 1221 COLEMAN STREET STREET ADDRESS
CIy-S1-2iP TALLAHASSEE FL 32310 Ciry-§7-2UP
TME 80D "7 bekte LE ] Chan P»\ddlllm
HAVE HILL, ROSALIE A NAME %
STREET ADORESS | 715 SPRINGSAX ROAD STREET ADDRESS
CITY - 51-2IP TM.‘ASSEE FL 32310 GITY-5T-2P

12. | hereby cerlifx that the information sug?lied wilh INs fitln dies not quallty for the exemption statad In Section 115.07 3K}, Forida Statutes, | further certify that the Information
indicated on thig report or supplemantal report is rue and accurate and thal my signature shall have the sama legal effect as it mads under oath; that | am an officer or director
ol the corporation or Lhe racelver or trugtee empowerad to execute this reparl as required by Chapter 617, Flotida Statutes; end that my name appears in Block 10 or Block 1 10

changed. or on an attachment with ddrpas, wi m ' . 1
'M IBseniD M/ /g d - 5. 750]
’ /. om - " Draytime Prons ¢

SIGNATURE: ___SUY

WWAND TYPEDOR m MNANE OF B\GNING OFFICER OR DIRECTOR

CR2EGQ37 (9/99)

L.~ RPN ¢ -



h %
| 1
L
F

[z2/21/2088 B6: 31 BER-834-3890 FACHDI ) SPENCER
Form 68-4 Apptication for Employer Id
. entific n Nu
¥(Rev, ngmary 1995) For use by employers, l:orporglof‘sy partnerships, 1rust?to"?atu, chumger EIN

Department of the Treasury

govemmant agencies, certain Individuals, and others, See ingtructions.}

OMB No. 1545-0003

fnlemal Reverus Bervics : , » Keap a c.opv for your recordy,
, 1 Neme of nppllclnt (le al tame (ueinltruc‘ionsl
PRl Lake, T
F\: h 2" Trade name of buslnesls (if ditterant frsrm name on fine 1)~ . ‘r:l':-'Exoculol‘. tru‘s-ho', ‘cdre of' name -
T 1
'R : - ; NAA . .
E l‘E ln IMa!Illng ‘addrest (stree! sddiess) (reom, apl’ of siite Ao.).— - * |-5a-Business #ddress it dmorvnt from addrou en 1ms dp and 4bl
¥ g e S B0 Nest@rangeAven - _y. 351 WOW'Rod i o .
P & -4b°Chy wale and ZiP.code T T LT T [ %6 Ciy, viate, and 1P code o
ER Tallahassee, FL 32310 -7 i Tallghassee, FL 32308
0 v| 8 County and state where pnncipelbulme:s 18 located e -
R Ledn
7 Name of piincipal ofﬂcar gerreul paanar grantor, owner, of tiustor - SSN or ITIN may be required (see instructions) »
John F. Chairman T

8a Type of antity (Check only one box.p {see Instructions)
Caution: i applicant s a limited habliity company, see the instructions for e 8a,

B Sole propristor (SSN) [ |Estate (SSN of decedent)
Partnership []Personal service coip. H tar acministrator (SSN)
REMIC Netional Guaid Othar corporation (specify) p

BS!&teﬂocol governmant BFarmer '8 cooparative Trust .

Church o1 church-centrolied organization BFedetal government/military

[ lOther (specity)), -

| _|Other nonprofil o:ganization (spacy) p : {enter GEN if applicable)

Bb ifa corporation, name the state or foreign couﬁlw State ]
(it applicabie) where incorporated Florida

Farelgn country

9 'Reaton for applying (Chieck only ora bex. )(sae mstruchnns) DBankmg puiposa (specity purpose)
@Slaﬂad new buSmess umcnfy typo); S - - [--|Changea type cf organuzatmn (spacdy new typo)

Sadrer : - Purchased 9oing jt;usmoss .
L__JH:rad lmo!oycal (Check the box and sae tira 12. HE ICreated L trust {smclfy type;’ T
DCruted # pension plln (apecnfy type) ’ L . "‘J i k= ‘[ |Olher (specify)p

L- e

10 |Data business atlstted gr.acquired {month, day ;yaac)’ (:ae nslructions) -—. .- e

-4 Clo!mg month of accourting year 1». 'msiruc!lom‘)

h Augqust 7, 1998 . X
12‘ First date wages or annulties were paid or.will bs paid. (manth, day., voar) Note: 7f appncam is 0 wnhhardfng agonr eniar date income wil st
be peld to nonresident alien. (month, day yeer . . | | L N/A
13 Highest number of employees expectad in the next 17 montha. Not- “ifihe appifcam does Nenagricultural | Agricultura) | Housebold
not expect to have any aimployess during the period, enier -0~ (see instructions) b

14 Principal activity (see instructions) )

15 Is the principal business activity menufectyring? .
If "Yes,” principal product and raw material ysed >

DY” BNO -

~18 Yo whom are most of the praducts or services sold? Plsase hack ons box,
[ X Public (retal) [IOther (spacity) »

[ Business (wholesaie) T

L ineA

17a Mas the applicant ever appied for an employer identificat.on number for this or any other businass?

Nota: If "Yas,” please complete fines 170 end t7c.

. DYes [XiNo

17b It you checkaa "Yes' on hne 17a, glve apoticant's lagal nerme and trade name shown on prif:r wpplication, if different from {ine 1 or 2 above.

Pravioyy EIN

Legal name , N/A « Trade name
“i¥e Approximate data when and city and state whera tha appilcation was filed. Entar pravious employer ideniificalion number if known
Approximsts date whan fied (ma., day, yaw} , City orvd state whern filed
N/A |

W!r Pareiis of peljuly. T declare THat | have wxemnen this @poiCAtion, 873 10 1 URAE OF Gulenmmiecipasser e 4 1

£ [include ares code)

Py e o | (850) 576-7501 ,
Nome aret Pwaes ype or prve coay) ), John F. Green Board Chairman (850 ) 576-8223
‘W"W' [ /Q' 9//, q/ /7% ~ e Cow g 3/1 /Z(m

Nata: Do not wate Galgw this iins, For officlat use anly,

Please leave | ™ ko Grare’ Siaw
blank y,

Reason for spplying

;c;(rA Paperwork Reduction Act Notice, nee page i

Eorrn 384 (Rev 2-0M



