2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N99000002651

1. Entity Name

BARTH HOLINESS CHURCH, INC.

UNIFORM BUSINESS REPQRTIUBR)
AET

HILED
OL JAN -2 AHI0:51

Principal Place of Business

2525 TRUMAN AVE.
PENSACOLA FL 32506

Mailing Address

2525 TRUMAN AVE.
PENSACOLA FL 32505

CF SIATE
FLORIDA

e

SECRETARY |
YAU AHRSEREE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apl. #, etc.

L
0

t{‘
ﬁqenegm

MWWWWWWWWWM
REINSIALLMENT,

. BETTIS,CHARLES A__
2525 TRUMAN AVE=
PENSACOLA FL 32505

-

City & State City & State 4. FE! Number B§8-3673560 Applied For
Not Applicable
Zi z 1 iti
P Country P Couniry 5. Certificate of Status Desired [l $8'75 A‘ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
: Name

. e ;_S_t;?'_qt Ad_gtrass (P.O. Box Number.is Not Acceptable) -

Chty

Zip Code

FL

the obligations of regjptered

e

SIGNATURE

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

cakles a Bedds

(2-2F 03

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 16

TITLE PD 3 Delete TILE . [ Change [ Addition
NAME BETTIS. CHARLES ’ NAME )} )
saeer pohess | 2625 TRUMAN AVE. STREET ATIDRESS S M L] Y T

onv-s1-z¢ | PENSACOLA FL 32505 CITY-ST-2P 1718 05--01004--031 236,725

TITLE VD [T Delete TITLE - - et g g Change  [C] Addition
NAME WILLIAMS, MOSE N al: NN ‘3?" a e =y .L_-l !

sTReeT aDoess | 7093 WYMART RD. STREET ADDRESS L- 26/03--01057 003 ”"’?‘E}

crv-st-zp | PENSACOLA FL 32526 CITY-51-21P

TITLE SD alete TITLE [ Change  BA"Kddition
wmve | HARRIS, LOUISE e RAME ”bo«ﬂO\ 6 QH1 M € Cﬁﬂ+$‘_”“ ) -
streer aooress | 2093 TUJAQUES PLACE streer anoress | e B2 9 T naan_AYL

orv-s-7P - [ PENSACOLA FL 32505 CITY-5T-20P Pe,n sacola. AP »2505

Tme 0 O elete e v [JChange [} Addtion
NAME BETTIS, PEARLIE NAME

streeT aoress | 2525 TRUMAN AVE. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-21P ]

TIE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S$T-2 oITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

3 does not gualify for the exemption stated in Section 119.07{3)(i), 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 rgegiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VLD-03-8D-435- 3567

Date Daytime Phone #

Q02787

CR2EQ37 (4/03)



