FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT | ecretary of State

-27-2004 90088 028 ****5].25
DOCUMENT # 710136 04-2
1. Entity Name
BETHEL RENEWAL CHURCH, INC.
Principal Place of Business Mailing Addrass A d vu e
711 ST. JOHNS BLUFF RD. 711 ST, JOHNS BLUFF RD.
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
T e AT EANATAL AR AW D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-NP CR2E037 (10/03)
City & State . City & Stata 4. FEl Number Applied For
59-0950077 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O gg'zesm‘;gg”"“a'
emirume <o .G, -Name and Address of Current Registered Agent . _— — .. © e mm oee Fo-Name and Add of New Regi dAgent . .. .. ] o .
Name
WOODARD, DAVID
7780 ALLSPICE CIRCLE EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL I 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 Florida. | am famitiar with, and accept

the obligations of registered agent. un: J E. W 000}: ) A.ng_ ’Q?_SW v by~

i t// 250t/

SIGNATURE
Slgnature, or printed name of registered agent titia it applicanle. {NOTE: Registered Agent signature required when reinstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
HILE PD 3 Delete TME D [T Change [T Addition
NAME LYON, RICHARD NAME Lydioe Wo Y ton ,
STREET ADORESS | 8469 SPICEWOOD DRIVE smeeaniss g1 26 Dol He. et
GITY-5T-2P JACKSONVILLE, FL 322161518 CITY-5T-2F o ckeonuille  BL 2 zzq(a
TMLE VDT 7 Datets TMLE o : (] change p’aaamon
NAME WOODARD, DAVID NAME Benise STrong
SWEET ADDRESS | 7780 ALL SPICE GIRCLE EAST smeTanoRess | LUz Soutia Shevie
GITY-ST- 2P JACKSONVILLE, FL 322447035 CITY-5T-2IP TJaclesonvh \ie . F_Q__
TME DS 7 petete TITE S ecr et o LFrrrTorey— A Thange [ Addition
- NAME-— | LYON; WANETA — =~ . - e e [ yeR, W sl - -
STREET ADDRESS | 8469 SPICEWOOD DRIVE STREET ADDRESS ?,I W8 Spitt \.OOOC\ Dy
CITY-ST-2IP JACKSONVILLE, FL 322161518 Ciy-st.ZIP S s vs |le, FL 32,2 i
TLE L1 Detete T ) O Changs _CAdditon
NAME NAME Eidon De wH o
STREET ADDAESS smramness [ 2044 S prin yle'or,
CIY-$T-2° ony-sT-2p 36 0 Sty e ‘—;1 32'2’\\ .
TLE O palete TITLE oD v [1 Change Zﬁddiﬁun
HAME NAME S fhoytiva - -
STREET ADDRESS ST AORESs | {395 K S Peunishe M 0N cr
CITY-57-2P Y-S | Saclesong ) He ‘ﬁr; L Rydes
TIMLE 1 . - O petete TITLE [ Crangs [ Addition
NAME - T D NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 27 o . . CITY-5T-ZiP - - - -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaied on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an acdress, with all other like empowered.
k/ David EL{)GW«M V
Eﬂle

SIGNATURE:
ER o%nzc‘ron Daytime Phone #

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING O

7



