FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N99000006672 Secretary of State
1. Entity Name 05-02-2003 90244 023 ****g] .25
BETHANY LAW AND COUNSELING CENTER, INC.
Principal Place of Business Mailing Address
1100 DORCHESTER ROAD 1100 DORCHESTER ROAD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904 .
e v R R AR
Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.36179 19 Applied For
Not Applicable
ap } Country .. Zip — Countty . -8~ Cortificate ot Status-Desrgg—— 'EI‘“’"$B'75'WM'E’?‘
: — T T T T : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng
HEDMAN' GW. Street Address {P.O. Box Number is Not Acceptable)
1100 DORCHESTER ROAD
WEST MELBOURNE FL 32004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Slignature, typed or printad name of registered agent and title i applicabie {NOTE: Ragistered Agent signaturé required when reinstating) DATE
T e T e Tl 6, Election Gampaign Financi "=~ "Make Check Payable to
. . Election Campaign Financing a ec a e
FILE NOW: FEE IS $61.25 Trust Fund Comrigbulion. O fi'gﬁo“ﬁi‘éf ¢ Florida Depaﬂme:t of State
v
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me . (DG R O Delete T O] change  [J Addition
wave % | GUINN, WAYNE ADR .. NAME
STREET ADDRESS | 3675 WHISPERWOOD CIRCLE STREET ADDRESS
crv-sT-zP - |MELBOURNE FL 32801 © -+ CI3Y-ST-2P
TITLE bv . [ Delete TITLE O change T Addition
NAME GUINN, LINDA -1 NAME
STREET ADDRESS | 3675 WHISPERWOOD CIRCLE STREET ADDRESS
ov-s1-z¢ | MELBOURNE FL 32001 - - CITY-5T-2IP
e DeT N O velste TITLE [ Change [ Addition
NAME _ |HEDMAN, G.W. NAME
stheer anoress | 877 N. MIRAMAR STE 1106 - = [ oTReET ABDRESS - e
om-sT-2F | INDAILANTIC FL 32903 CITY-ST-2P
TITLE DVS O oelete L O Change [ Addition
NAME HEDMAN, EVELYN NAME
stacer anoress | 877 N. MIRAMAR STE 1106 STREET ADDRESS
om-sT-2P | INDAILANTIC FL 32003 CITY-ST- 2P
TITLE J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITy-§T-2P
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturé shall have the same legel 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 on an attachment with an address, with all other like empowered.

SIGNATURE: _—AZ2 525 QUIE IS fiep am

QICMATIIEE ANMD TVEED AD DEINTER MAME RE RN ACCICEDR AR BIDESTHE

g

CR2E037 (10/02)



