FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

0068424

DOCUMENT # N99000001432 ecretary of State
1. Entity Name 04-07-2003 90212 011 ****4]1 25
BETHEL BAPTIST CHURCH, INCORPORATED, OF GRACEVIL
LE, FLORIDA . -
Principal Place of Business Mailing Address
1349 HWY 173 1349 HWY 173
GRACEVILLE FL 32440 GRACEVILLE FL 32440
Suile, Apt. #, etc. Suite, Apt, #, efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £0-9938351 - | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e e O . SR S )1 S e S L SRl - e
ﬁ"\ ~ - bz’_"—ﬁv —— T —
BEST, JAMES W - t Street Addréss (P.O. Box Number is Not Acceptable)
J GRACEVILLE FL 32440 -
. City - FL Zip Code

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

s

SIGNATURE

Slgnature, typed or printed name of registared agent and tils if applicable. (NOTE: Registered Agent sigrature required whon reinstating} DATE
Py N

B il S, o P T

eSS g ™ Bt Campaign Financing === $5.00-Mdy Ba* [~=s=-Make.Check Payable to,

FILE NOW: FEE IS'561.25 ~Jrust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 10 ™
TITLE D ' O Delete miE []cChange [ Addition
NAME WEST, E. L. NAME
STREET ADDRESS | 3920 HWY 2 STREET ADDRESS
cv-St-2P | GRACEVILLE FL 32440 -2 ‘ ~
TME D O delete TILE [Jchange {7 Addition
NAME BUSH, DURRELL NAME -
STREET ADDRESS | 3634 BUSH RD STREET ADDRESS .
CITY-8T-2iP GRACEWLLE FL 32440 CITY-ST-21P - o .
e — —— T~ “Cioeete” ~ T e T ’ ) [Ochange [ Addition
NAME BEST JAMES NAME
STREET ADDRESS | 3850 HWY 2 STREET ADDRESS
omy-s™-1F | GRACEVILLE FL 32440 CITY-ST-2IP
TITLE O pelete THTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-ZIP
THLE [ petete TITLE . [[J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pejate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , || STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does nat qualify for Ihe exempticn stated in Section 118.07(3)(i}, Florida Statutes.-I further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othegdiREempowerad.

SIGNATURE: 5 CpSRED 4—2-03 gP-2e3-3/(3/

g AU A —— _— e

CR2E037 (10/02)

L}

Lf

1



