- ! FILED

' May 27,2003 8:00 am
—2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Secretary of State

(DOCUMENT # _ PO2000067173 -

1. Entity Name

BETHEL CHRISTIAN MINISTRIES, INC.

2U33UUY

Frincipal Place of Business Mailing{AGdress

11651 E. TERRY SY. P.O. BOX 3238 ,

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 3413

e I

Suite, Apt. #, elg. Suite, ApL. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State Gity & State 4. FEY Number 1P Applied For
. Nol Applicab

v mdpe - e Countty e e iDL —._t_ Counlry R i " o e $8 75 Additional
- - 5.-Cettificata of Slatus Desired-- - [] “Fi5 Required © ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRADEN, VALERIE
Street Address (P.O. Box Number is Nol Acceptable)

5411 BANNING ST. |

LEHIGH ACRES FL 33971

City FL 2ip Code

8. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Floriga. | am familiar with, and accep
the abligatons of registered agemt.

SIGNATURE

SR, typed Sw priniad nadtie of egisiered agen and lite i apphcable {NCTE: Registered Agunl signatura raquired whan reinsiaing DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE President ) oelete g . [ change (] Additic
NAMY Maryin Hreva lo NAME
sThect AboRess |1 743 U G, SW STREET ADDRESS
cvsie | Naples FL 3UNb CIre-T-2P
(s (] Delete TLE CYchenge ) Addiio
NAME i w HAME
STREET ADDRESS STREET ADDRESS
B e I e S B B B e —ppm— - e rn

e 3 petele TILE [Ochege (O Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si- 2P CITY-ST- 2P
e O Delete THLE O change [ Addibo
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T. 710 : Ty -SI1- 217
THILE 3 Detete TILE ) change [ Additio
HAME NAME
STREEY ADDRESS STREET ADDRESS
Cy- &1 2 CITY-51-2P .
HIIT: 3 Deete TINLE 3 change ] additic
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -S1. 2P CITY -§1. 79
12. 1 hereny carlity thal Tne information supplied wilh s hlm ot qualily (@ th¢ exgimolion stated in Section 119.07(3)i), Flonda Slatules. | further cerlity that the information

indicaled on ihis reporl or supplementalsagort igffrue an accur te and thfl my giggfiture shall have the same legal effect as if made under oalh; that | am an officer or direclon

ol lhe corporalion of the receiver ot Amghwered 10 execyle this refort agredfirad by Chapter 807, Fiorida Statules; and that my name appears in Block 10 ¢r Block 1

ehanged. or on an alackeee empo red

o - I e e A iy
SIGNATURE: AN Lo Al IARRA SIS
SIBNATURE AND‘IYPED&: PRINTED NAME OF SION!NE OFFICER DR CIRECTOR Cale Davime Prenn &




