2007 NOT-FOR-PROFIT CORPORATION
'« ANNUAL REPORT

e

DOCUMENT # N29477

FILED

Apr 24,2007 08:00 AM
Secretary of State

1. Entity Name
BETHLEHEM CATHEDRAL, INC.

Mailing Address

P 0 BOX 14861
FT LAUDERDALE, FL 33302 US

Principal Place of Business

8610 NW 17TH AVENUE
MAML, F 33147-4276 US

ARG A

04232007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: 65-0096944 Not Applicable
8, Certificate of Status Desired ﬂ Eg'zsq 3?:2[10”6'

8. Name and Address of Current Registered Agent

MARTIN, JAMES D
7611 S.W. BTH STREET
NORTH LAUDERDALE, FL 33068

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigrature, typed o printsd name of reastered sgent and titie il eppicable. (NOTE: Ragistersd Agent signaturs requined when reinstating) DATE
Flling Feo s $61.25 9. Eloction Campaign Financing $5.00 mayee
Duo hy May 1, 2007 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

Tme PD

NAME MARTIN, JAMES D.

STREEF ADDRESS | 3262 N.W. 15TH STREET

onv-s-2P | FT. LAUDERDALE, FL
;:1: VD LO0D00T28500
3 RAY, JONNIE C. 50707 -00020-002 70,00

STREET ADDRESS | 2322 HOOD STREET

CITY-ST-2P HOLLYWOOD, FL
TITLE sD
NAME WHITE, JOANNE

STREETADORESS | 3010 N 23RD AVE

DO NOT WRITE

ciry-§1-2p HOLLYWQOD, FL 33020
TLE 10
v MARTIN, GARRIE J. IN THIS SPACE

STREETADDRESS | 741 SW BTH STREET
CiTY-S3-2p POMPANO BEACH, FL. 33068

TINE

HAME

STREET ADDRESS
CITY-ST-2F

TLE

NAME

STREET ADORESS
Ciry-st-ap

42. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered lo exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an stiachment with an address, with all other like empowered.
VAMED O MAL T .
oct [23/27
Date

SIGNATURE: 04'#;!“”— D WMait

NATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

g sep-242— 7309

Daytrns Phone #




