FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am &
CORPORATION Katherine Harris S t f S 8
ANNUAL REPORT Secretry of S ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90132 050 ****70.00
DOCUMENT # N93000003049
1. Corporation Name
BETHANY "MARANATHA® BAPTIST CHURCH,INC. i e ..
Principal Place of Business Mailing Address -
1855 NW 119 ST BAD! NW 21 AVE
MIAMI FL 33168 MIAMI FL 33147 l M Ill
us us .
2. Principal Place of Business / 2a. Mailing Address 3. Date Incorporeted or Qualifed
A 106 H4O Ui IR AE ] 07/01/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - . Applied For
E‘ ;l 65'0423670 b - Not Applicable
City & State - City & State ] i $8.75 aaditionat
EI H f 4 W, F é El 5. Cerlifcate of Status Desired ﬁ' Fee Required
Zip " Country Zip Country 6. Election Campaign Financing " $5.00 May Be
;l 33/ ‘5- 0 [E' C{ r S, /9‘ m m Trust Fund Contribution 0 “Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Repgistered Agent
81| Name
BON-AMI, CALEBE 82| Street Address {P.O. Box Number is Not Acceptable) .
8901 NW 21ST AVENUE )
MIAMI FL 33147 & .
84| City ) 85| Zip Code -
FL ||
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famjliar with, and accept the cbli e:tigs of, Section 617.0503, Florida Statutes —
SIGNATURE _{ iﬁ ZEBF L30/L —,4/'}7/ ﬁf@é(/&%
Signalure, typed or printed name of registered agent and titla if appticable. (NOTE: Registerad Agenl signature required when seinstating) . DATE 8
12. OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME sD [ DELETE 11 TITLE [JChange  [T]Addition | =
NAME ELEAZAR, ERINES 12 NAME ' ‘ 5
strReeTaporess| 278 NW. 105 ST. 15 STREET ADORESS a
CITY-ST-ZF MIAMI FL 14 CITY-ST-ZIP g
TITLE 1[0 [J DELETE 21TME [OChange  [JAddiion |
NAME JOSEPH, CELESTIN B 22 NAME
smeer aooress| 819 MW, 116 ST. 2.3 STREET ADDRESS ‘
CITY-ST-ZP MIAM] FL 2.4 CITY-ST- 2P
TRLE D [0 DELETE 3 TME [OChangs [ ] Addition
NAME MORIN, ETIENNE 32 NAME
smreevanoress| 13285 NE 6TH AVE., APT. 209 33 STREETADDRESS
cme.st.ze | MIAMI FL 34, CITY-ST-2P
TME PO U pELETE 41TME ClChange [ Addiion
NAME CALABE, BON-AM| 4.2 NAME
sreeTapoRess| 8901 NW 21ST AVE 43 STREET ADORESS
CITY-ST-ZP MIAMI FL 4460 ST-ZP
TIME D [ DELETE 5.1 TITLE [JChange  [JAddition
NAME PIERRE, ARNOLD 52 NAME :
sTReeTappress| 1045 NW 134 ST 53 STREETADDRESS
1 orr-sr.ze~ - MIAMIHFFL— — —— ——— — - 54 CTY ST-2P I PN A
TME ] DELETE 61TILE [JChange  [] Addition
NAME G2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

indicated on this annual report or supplemental annual report is true an
officer or diractor of the corporation or the receiver or trusiee empowere:
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

an address, wj

all other like empowered.

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Boc /575 fasV

O2 - (T

Daytima Phone #



