2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N 98000005 494

1. Entity Name .
BETHEL ASSempBly of Gob* oF
CKeECHoB8EE  /NC.

Principal Place of Business :M
Fo.Box /129 ,

/109 SE 2" Street,

v - <
< FL., 34973 ‘ \
2. Principal Place of Business 3. Mailing Address D /D
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE@
City & State City & State 4. FEI Number Applied For
('5-" 09’7 94 /7 Not Applicable
Zip Country . Zip Country " ) $8.75 additional
5. Certificate of Status Desired . d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
L EMNARD _LamB., : , __
Street Address (P.O. Box Number is Not Acceptable)
36/7 Sw 13% TERRAcE
}
OKEECHe R ) _ :
Cit Zip Cod
F'L-, 34?’74 v ity FL ip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

12. | hereby certify that the infarmation sup’ph‘ed with this filing does not qualify 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 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. ’ '

SIGNATURE: “g ‘f W C. EbwrRd JAME Be-y7-Lo0) 863 #67T O/X3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caviime Fhone #

SIGNATURE
Slgnature, typed or printesd name of registersd agent and ttle if appliceble (NOTE: Registered Ageni signature required whan reinslating) DATE
- g - - ) 'é{; . .
. FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be '  ‘Make:Check Payable fo-
FEE IS $61.25 Trust Fund Contribution. Added to Fees R 1Deﬁ'artment of State
I - o129 U : oee S I e O A e
. i L MRS

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T Pb 7 Delete e o . [Crange [ Adgiton | S
NAME Lama, C .£2WAD NAME ‘ He I l_;’;':l- ":':'-1- EEE"?E = . =
STRETAO0RESS | B a7 St 13 ™" TEREACE. STREET ADDRESS -LIEe EB{ Li 1:‘“ 10 1[]-——'[:I 1‘1( t5
UN-S-P | OKGLECHOGEE, FL., 34974 CITY-T-2P #1301, 25  ##w]31.25 g
TIMLE | ViDs 0 Defete TIMLE ‘ O3 Ghangs (] Adition | &
NAME o p‘?’rC”Ae_bf Low/ELL M NAME
STREETADDRESS | 32 €01 1 sy Hep) N, INDIA H-wma,ic LRSS
a-st2F | OKEECHOBEE, Fi.’ 349772 OITY-5T-ZIP .
TILE ks ]  Ooess  _ fmme . . _OChange  [JAddion |
NavE BuURK, DoNArh (DALE) T = e B
STREETADDRESS (40 & Std 1T AVENUE STREET ADDRESS
orv-s-2f | OKEECHOGEE, Fi ., 34974 CITY-5T-2P _
TITLE Sb " O Delete TE ~ [Ochange [ Additicn
NAME - Bflﬂscl-!l, EUCENE M. NAME
SIREETADORESS \ 3280 ) Hivy, datgs N, IMBian HamHoc, Lot ZLG STREETADDRESS
Y-S OKEECHDBEE , }F" . 3uang CITY-ST-721P |
TILE D ! i 3 Delate me ' [ Change [ Addition
NAME WHITAKER | DoNbLd £. NAME |
STREET ADORESS | 2078 8. 13, "Z1 58 ST q EET, STREET AUDRESS _ i
OTY-STIP | OKEECHO8 GeE Fe. 34974 CITY-ST-21P |
TILE D ’ ” & Deice TITLE ! +[] Change [ Addition
NAME 7A RNER JTames R. NAME v, 4’
STREETADURESS (2210 A 1) &7 Stk e STREET ADDRESS I 'U)
UN-SHIP DK EECNOBEE Fe.. 3497 2 CITY-ST-2IP




