2003 NOT-FOR-PROFIT CORPORATION OIS

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000001578

1. Entity Name

BETHEL COMMUNITY DEVELOPMENT SERVICES, INC.

i

FILED
030CT 17 PM W 37

LI T S WL T M
SLURETAAY O Senie

Princlpal Place of Business Mailing Address b ALACCEE T m)m_ y
i iy x e, LIV R
%23 NW 190 STREET 4913 SW 168 AVE [ALLAHAD %gnst’l‘
CAROL CITY FL 32056 MMARFLMT . ls
2. Principal Place ol Business. 3. Mailing Address ”Il"m m 'I"l llm "m "m Ilm "m "l,”,", Im”l"’ ,l“ lm
Suite, Apt. #, etc. Sulte, Apt, #, etc. . T i S )
. o4 ¢07--03-Gloy.- c33 ;5( 70-0
City & State City & State 4. FEI Number 65.0%3655 Applied For
. Not Applicable
2ip Country Zip Country 5. Certlicate of Status Desied [ ?g';esquﬁfe’ﬁ‘”“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) r—
'MYRA; BETHEL' - =~ ™~ TSI D et Y e et Adtiross (PO. Box Number ia Not Acceptable) e
3323 NW 193 STREET
CAROL CITY FL 33056
City : FL Zip Code

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

the obligations of registered agent.

SIGNATURE

1

Signature, typed or printsd name of regisierad agent and Lite it appicable. (NdTE; Romvdl i Agent signature required whan minsiating) DATE
FILE NOW: FEE 15 $61.25 9. Eiaction Campaign Financing $5.00 way Be Make Check Payable to
After September 10, 2003, min will ba $236.25 Trust Fund Contribution. O Addedto Fess Florida Department of State
10. OFFICERS AND DIRECTORS [ . ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS IN 10 1
e PD O Dalete ILE O crage [ Addiion | 8
NAME BEHTEL, MYRA NAME LA
STREET ADORESS | 3323 NW 183 STREET STREET ADDRESS g
CITY-ST-2IP CAROL cm FL m CITY-ST- 2P §
TITLE SD O Delete e _ Clchangs {7 Adgiion | S
HAME MOORE, RICTMA NAME
STREET ADDRESS | 3323 NW 193 STREET STREET ADDRESS
orr-st-zr | CAROL CITY FL 33056 CITY-ST-2P .
ome |10 . Oooee = [ m - O Crarge [ Addidan
NAME -y % BEHTEL:MADR'CA;’& e B et > b e oy o -Nqu—7ﬁ, S - . T R e PR
SIREET ADORESS | 3323 NW 193 STREET STREET ADDRESS
cem-si-o¢ | CAROL CITY FL 33056 CITY-ST-2P
TmE [ Delete TITLE [Oenange ] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY- S1-2% CITy-ST-2IP
TNE 3 peleta TIE [ Change [ Addition
NAME ! NAME !
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P .
me [ Detete TmEe [0 change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

12. | heraby cerlify that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 1o execute this repgg as required by Chapter 617, Florida Statutes; and that my name appears In Bieck 10 or Block 11 if

mpowered.

changed, or on an Waddmss, with all othgr l:‘lf ;
i~ 1l Pl s .
SIGNATURE: bl JNL‘)ME.E SEOT

SHINATUAE mn‘mFr.Fa PRINTED NANE OF SIGNING OFFIGER OR DIREGTOR

1] 1o (36)957 002

Daytirne Phone #



