e .
FILE NOW: FILING FEE IS $61.25

] NONPROFIT %
CORPORATION
ANNUAL REPORT

1996 N5
DOCUMENT # 717861 (9)

1. Gorporation Name

BETHEL COMMUNITY HEIGHTS, INC.

o

g

Aé\\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

A O

Principal Place of Busingss Mailing Address
731 45TH ST. §. 731 15TH §T. §.
ST. PETERSBURG FL 33705 §T. PETERSBURG FL 33705
3. Date Incorporated or Qualified 3a. Dale of Last R
01/12/1670 02/27/1995
__2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2] 53-1379149 Not Applcatie
i L #, . ite, Apt. #, X it
Suito, Apt. #, etc Suite, Ap oo 5. Certificate of Status Dasired O $8'75 Additional
22 ;l Fee Required
Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] B 28] Trust Fund Contribution Added 10 Feas
2 Country Zip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
124] 25 28] [30] Florida Statutes 0O ves Klno
| 9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglistered Agent
B1} Name
MCEACHEHN' DAVID 82| Street Address (P.O. Box Number is Not Acceptabie)
731 15THST S
ST PETERSBURG FL 33705 82
84] City F L 85( Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registergd agent, or both, in the State of Florida, Such chan%e was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar witl, Wnd accept the ghygations of, Selidn 617.0593, Florida Statutes.
SIGNATURE am= g After (President) 1-17-96
| Signat.re: r{-p;dior prted name of rogistarsd agert and tHe i applicabe. (NOTE: Rogistared Agent signature requized when rainstaling! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
NILE VD KJDELETE 11 TILE Vice Prasident [XIChange [ Addition g
NAME PAYTON, NATHANIEL 1.2 NAME Nora Coles 5
sueer anoress | 1108 27 AVE. S. 133TREETADDRESS | 27748 55th Terrace South 8
ony-s1- 70 ST. PETERSBURG FL wacry-stze | St Petersburg, F1 33712 &
MLE SD CJOELETE Z11MLE SD Olcnange [X addilion | O
e THOMPSON, CAROLYN 22NAME Alice Y. Williams
steze anceess | 2095 BARCELONA WAY S. 23smeeTaboress | 2230 Bth Street South
OITY-S1-7IP ST. PETERSBURG FL 2.4 CITY-57- 2P St. Petersburg, F1 33705
ILE 10 [JDELETE 3TILE CiChange [ ] Addition
RAME HOLMES, MORRIS 32NAME
sraeer npness | 2921 50 ST. SOUTH 33 STREET ADDRESS
GITY-57- 7P GULFPORT FL 34.GTY-ST-ZIP
TITLE PD CIDELETE 41TILE Clthange L] Addition
NaME MCEACHERN, DAVID 4 2 NAME
sreer anceess | 621 25TH AVE S 43 STREET ADDRESS
OITY - ST-21p ST PETERSBURG FL L40TY-5T-2P
THILE [CIDFLETE 51 TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 5.4 CITY-51-2IP
TINLE [CIDELETE 6.9 TITLE Cichange [ Addition
HAME 52 NAME
SIREET ADDAESS &3 STREET ADDRESS
CiTY-5T- 7P §4CITY-5T-2P

14. | do hereby certify that the information suppliod with this filing is valuntarily furnished and does nat quaiify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
oath; that | am an officek™or director of the carporation or the receiveg or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or R 43 if changed, or o an attachment s an address.
BACYE HSYAE or

SIGNATURE: ! z (President) 1-17-96 (813) 895-3649

SIGNATURE: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyime Phane &




