It

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NONPROFIT | oEPARIUENT O Mar 22, 1999 8:00 am
ANNUAL REPORT Secrotary of Siato Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 901 44 036 ****5] 25
DOCUMENT # N35266
1. Corporation Name
BETHEL MINISTRIES, INC.
\;“ LDLUDT T TULTT T v
Principal Place of Business Mailing Address
P.Q. BOX 150 P.0. BOX 150
128 B s ST e
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or dualifed
2 m 11/15/1989
Suite, Apt. #, etc. Suite, Apt, #, elc. 4, FEI Number { |Applied For
[22] 27 £59-2982506 Not Applicatie
= City & State - ‘ . - - City & State. - - - .- ' 8. Certtcats of Status Desired O . ..$8F.e'£5R ::l:!iiri;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I I—z_s-l EI I;)] Trust Fund Contribution 0 Added to Fees
9. Nams and Address of Current Registerad Agent 10. Nams and Address of New Registared Agent
81| Name
DITTMAN, LINDA K. 82| Street Address (P.0. Box Number i3 Not Acceptable)
73 WOODVIEW DRIVE
PORT ORANGE FL 32114 B
o o 84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, .Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registerad '

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ction 617 6503, Florida Statutes. ‘MML /g{} /D Z??

office or registered pgent, or both, in the Statee{ Florida.
agent. | am familiaghkith, ang accepf the obliefatipns gt £

SIGNATURE i W

§ . §ped of printad name of repisteredagomt and title i applicatie. {NOTE: Registered Agent signature requirad when reinstating) 8
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tme D - 7 DELETE TITIE D BjChange  LlAddiion | —
NAME JEYSEELAN, HEMA 1.2NAME JEYSFELAN, HEMA 5
streeranoress| 7 QAK AVENUE 135ReeTA00RESS | 31 OAKMONT CIRCLE i
arv-st.zp | ORMOND BEACH FL 14 CITY-ST-ZP CH, FI, 32174 &
TME D [ DELETE 21 TME [lChange  []Addition | O
NAME DITTMAN, LINDA K. 22NAME ‘ ‘
streeTaporess| 73 WOODVIEW DRIVE 23 STREET ADDRESS
cmv-st.z¢ | PORT ORANGE FL 2. 4CITY-ST-29 ’
TITLE D . 7 [JDELETE JITME. _ ] ] ~ ﬁ] Change ] Addition
NAME JEYSEELAN, JOHN A. o T - Jaznae i ; - ’ ST '
s O A | TSI 20011
orv-srze [ ORMOND BEACH FL : 34, CITY-ST-2P iy
TLE D [ DELETE £ATITLE ORMOND-BEACHFL-— 32174 [JChange  []Addition
NAME RIVERA, JOE 4.2NAME
smeeTaporess| 9 CYPRESS VIEW TRAIL 43 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 44 CITY-5T-ZP
TME D O DELETE 51TME [Cichange  TlAddtion| |
NAME HILL, I, RC. 52 NAME ) .
streeTaporess| 3000 N. ATLANTIC AVE. 53 STREETADDRESS |
CITY-ST-2P DAYTONA BEACH FL 54 CITY-5T-2P . '
TITLE D {3 DELETE 6.1 TITLE [IChangs [ Addition
NAME HLL, R.CIh 62 NAME
stReer aporess| 901 SOUTH ATLANTIC AVENUE, #106 6.3 STREET ADDRESS
cv-si-zp | ORMOND BEACH FL 64 CITY-ST-ZIP
4. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal-effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appeats in

Block 12 or Block 13 if changgd, orpen an attachment with an address,aith a)) other like empowered.
. / /‘

N



