2003 NOT-FOR-PBOFITJCORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N98000004565 Secretary of State
1. Entity Name 01-27-2003 90270 001 ***122.50
BETHEL BY THE LAKE, INC.
Principal Place of Business Mailing Address
S01 W. ORANGE AVE. 501 W. ORANGE AVE.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHRECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3632993 Applied For
: Not Applicable
ap Country Zip Country 5. Certificate of Status Desired " gese'g?q lﬁgﬂ“""a'
5 _ )
. 6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
SPENCER’ GWENDOLYN J Street Address (P.C. Box Number is Mot Acceptable)
3648 SHAMROCK WEST
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

CR2E037 (10/02)

SIGNATURE
Signalure, typed or printed name of registered agent and tie f applicable. (NOTE: Registersd Agent signalure required when rainstating} . DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Faelye'zs © Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delsts TITLE [ change [ Addition
NAME GREEN, JOHN F NAME
streer aooress | 501 W, ORANGE AVE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2ZP
TILE v 7 Delete e [Jchange [ Addition
NAME WEBSTER, JOSEPH L SR : NAME
sTheET anoness | 4891 HIGHGROVE ROAD STREET AUDRESS
cry-sT-zP | TALLAHASSEE FL 32308 S [CLLEHIC S I ) Tt -7 iy
TITLE S [ pelete TITLE [ Change  [] Addition
NAME MCGOWAN, PATRICIA NAME
sReeT aDoRess | 2914 MORNINGSIDE DRIVE STREET ADDRESS
crv-st-2p | TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE T O pelete TTLE [ change [ Addition
NAME JONES, LANIER A NAME
staeer anoress | 1741 BROOKSIDE BLVD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-2IP
e BOD O] Delsts THE ) Change [ Addition
NAME CARR, WILMON E NAME
gweer anoress | 1221 COLEMAN STREET STREET ALIDRESS
cry-st-2r | TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE BOD [ Delete TITLE [JChange [ Addition
NAME HILL, ROSALIE A NAME
sTreer aporess | 715 SPRINGSAX ROAD STREET ADDRESS
ciry-s1-2P | TALLAHASSEE FL 32310 CITY-8T-2IP

12. | hereby certify that the information supplied with this 1|Im§ does not gualify for the exemption stated in Section 119.07(3Xi), 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 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wig yn address, wi other like empowered.

st o nms [/e/53




