FILE NOW: FILING FEE IS $61.25

FILED

May 16 1997 8:00am

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION .f" Sandra B. Mortham
ANNUAL REPORT (RIS Secretary of State Secretary of State
1997 it DIVISION OF CORPORATIONS

DOCUMENT #  N40540 ©)

EL BETHEL WORD OF TRUTH WORSHIP CENTER, INC.

AR

Principal Place of Business Maiting Address

2310 NORTH § STREET PO BOX 18113
PENSACOLA FL 32505 PESNSAOOLA FL 325238113
us U
3. Dats Incorporsted or Qualified 3a. Date of Last Report
06/15/1906
2. Principal Place of Business 2a. Mailing Addrass &, FE| Number Applied For
m EI 59‘3072752 Not Applicable
Suile, Apt #, etc Suite, Apt. #, efc. N ‘ ﬁ $8.78 Acditional
m m 5. Centificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
23 ;3] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has labllity for intangible tgx under 8. 199.032,
24] 25 20] 30] Florida Statutes ] Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
KIDD, DANIEL J. 82| Strest Aodress (P.0. Box NLmber 1s Not Acceplabie)
7690 HERRINGTON DRIVE
PENSACOLA FL 32534 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose
office or registered agent, or both, in the State of Florida. Such changg 0\;3?:‘ aui::’horsiza‘t;.l‘ﬁL by the corporation's board of directors. | hereby accept the
, Florida Statutes.

of changing ite registerad
appointment as reglstered

Signatwe. yped or pr nied name of ragislered agent and titls if applicable

{NQTE: Registerad Agant signaturd required when rsinatating)

DATE

tam an officar or director of the corporationfor b
appears in Block 12 or Block 13 If changedOr ol

SIGNATURE:

SIONATURE AND TVPED CR FRI

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 P
TE P L] DELFFE 11 TIILE T change™ [J Addition g
NAME KiDD, DANIEL J. 1.2 HAME ~
staeeravoress | 7890 HERRINGTON DR 1.3 STREET ADDRESS %
CITY-ST- 2P PENSACOLA FL LALTY-5T-21

e D T DELETE 21 TLE [ change [ Addiion
KAME KIDD, ROMONA A. 22 NAME

staeeraporess | 7660 HERRINGTON DR 23 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 2.4 CITY-ST-2F

TmE D [T DELETE 31 TILE [T change L] Addition
NAME SMITH, ALVIN E. 32 NAME

staeer aporess | 595 SOUTH MCCLELLAND STREET 3.3 STREET ADDRESS

CTY-ST-2p CRESTVIEW FL 34, CITY-ST-29

TE ST [T DECETE 41 THLE )Znhanua [T Adaition
NAME KIDD, KATHY R. 4. 2NAME

sweetaooress | 801 WEST GREGORY STREET 43 STREET ADDRESS l/ 5 M ""cfwh/ urt

srrs.e | PENSACOLA FL worrs | PEnSAcete, Pl 2303

TTLE 7 DECETE 5ATITLE i ) Change L] Addition
NAME 5.2 NAME

STAEET AODRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T- 2P

TITLE T oELETE 61TIILE [J Change L] Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-8T-2IP &4 CY-ST-2IP

4. | 0o hereby cerlily Ihat Ihe information suppliad with This Tiling does not qualily for the exemplion stated in Section 118,07 (3}, Florida Statutas. | further certify thal the

infarmation indicated on this annual report or supplernantal annual repon s tfue and accurate and that my signature shall have the same legal eHect as if made under oath; that
ejrer or trustee empowerad
ptiachment wilkAn agdrpes.

NAME OF SIONING OFFICER OR DIRECTOR

0 execute t

& report as required by Chaptexﬁ/ Florida Statutes; and that my name

S/ _ i) 15

ﬁa 8 ytime Fhone #0732 10




