O-2¢4- 97 B~ ppr ¢

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT
CORPORATION
ANNUAL REPORT

1997 NG DIVISI:JE:;B(;L(;PSC;BF::TIONS Secretary Of State
DOCUMENT # N93000003049 (4)

1. Corporation Name

BETHANY "MARANATHA" BAPTIST CHURCH. INC.

OGSO

Principal Place of Business Mailing Address
1855 Nw 119TH STREEY 8901 NW 215T AVENUE
MIAMI FL 33168 MIAMI FL 33147-3671
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1983 .
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
ave : i 70 Not Applicable
L AT, ) . $8.75 Additiona
) ifi f
El none -2—71 none 8. Certificate of Status Desired Q Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23Miami, Florida 28] Miami, Florida Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2] 33168 25] U.s.A 2] 33147 3d] U.S.A Florida Statutes [Jves bl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BON‘AML CALEBE 82| Street Address (P.O. Box Number is Not Acceplabie)
8901 NW 215T AVENUE
MIAMI FL 33147 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment &s registerad
agent. { am familiar with, and accept the obligations of, Section 517.0603, Florida Statutes.

signature . CALEBE BON AMI, PRESIDENT 02- 0B~ 97
Signeture. typed oF p1mted name of regsie-od aganl and fite Il applcable [NOTE: Regislerad Agen! signatire 1equired when reinstaling] "DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE sD [T oELETE 11TITLE [Tcrange [ Addtion
HaME ELEAZAR, ERINES 12 NAME
stieer aooness | 278 N.W. 105 ST. 1.3 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 1ATTY-ST-2P
THLE 0 EJ veLeve 217MLE ‘ [JChange L} Addition
HAME JOSEPH, CELESTIN B 2.2 NAME
sreert apoess | 819 NW. 116 8T, 2.3 STREET ADDRESS
CITY -ST- 2P MIAMI FL 2.4 00Y-ST-2P
TIILE D 1 oELeTe 31TMLE [ ] Change T_J Addition
NAME MORIN, ETIENNE 32 NAME
steeracomess | 13285 NE 6TH AVE., APT. 209 33 STREET ADDRESS
OITY-S1-2P MIAME FL 3.4, OITY-§T- 1P
WILE PD [T DELETE L1TILE LI change ] Addition
NAME CALABE, BON-AMI 4.2NAME
siaeeranpiess | 8901 NW 21ST AVE 4.3 STREET ADDRESS
CITY-§7- 1P MIAMI FL 44 0iTY-ST- 7P
TimLE D [T DELETE 51T : [T Crange ] Addition
NAME PIERRE, ARNOLD 5.2 NAME
staeer anoness | 1045 NW 134 ST 5.3 STREET ADDRESS
Ciy-5t- ¢ MIAMI FL 5.4 CITY-ST- 2P
TILE [T oeete 6.1 TLE T Fcnange [T Addition
NAME 6.2 NAME
S1REE! ADDRESS 6.3 STREET ADDRESS
CITy-§1- 2P 6.4 CITY-5T- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify thal the
information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
I am an officer or direclor of the corperaton or the receiver or trustee empowered to execute this report as fequirad by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or ongn atlachment with an address.

SIGNATURE: -u.-,. 23

"HIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

02-08-97(305)6%L~-34%F

Date Daviime Pnone # fyaned4

FLOMDA CEPATIUENTCF STATE Feb 24 1997 8:00am

CR2E037 (9/96)



