FILE NOW: FILING FEE IS $61.25

NONPROFIT i S FLORIDA DEPARTMENT OF STATE
CORPORATION é’ Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  NO5000004589 (6)

1. Corporation Name

EL BETHEL TABERNACLE COMMUNITY OUTREACH MINISTRI
ES OF THE PAW.. INC. ”"”m ml

O

Principal Place of Business Malling Addrass
18200 NW 22ND AVE 18200 NW 22ND AVE
MIAMI FL 33056 MIAM FL 33056
3. Date Incorporated or Qualifies 3a. Date of Last Report
097251995 07- 2595
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m 2_6] Not Appiicable
ita, #, slc. Suite, Apt. #, elc. i
Suito, Apt. #, st e, Anl . elo 5. Cerlincate of Status Desrred O $8.75 Acdhional
22 27 Fee Requirad
City & State City & State 6. Election Campaign Finaneing . $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabilty tor intangible tag under s 199 032,
24 |2s] 20] 30 Flonda Stalutes O ves Ao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EALEY, BEATRICE J 82] Streal Address (PO, Box Number is Not Accaptacis)
18200 NW 22ND AVE 5
MIAMI FL 33056
84| Ciy FL Ias Zips Code

11. Pursuant to the provisions of Sections 617.0500 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad office
Or registered agent, or both, in the State of Florida Such chan%e was authorized by the comparation’s board of dreclors. | hereby accept the appontment as registered agenl. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Ve, tyDed o i mae of e parared et ST e —_—
Signaturg. typed o prinled nante of registerad agent and litls it applicatle (NOTE Regislered Agenl signallre 70uired whan renstating) DATE 6

12, OFFICERS AND DIREGTORS 13. ADDITIONSCHANGL S TG OF HICERS AND DIREGTORS 1N 12 o

TiILE D [I0ELETE LTI [JChange [ Addition @

e " EALEY, BEATRICE J 1200 5

SIREEYADDRESS | 2310 NW 175TH ST 1.3 STREET ADDRESS i

GTY-ST- 2P MIAMI FL 33058 14CITY-57- 2P &

THLE D [C]oELETE 21TILE Olchange ] adgiwon | G

Nave DAVIS, JOYCE L 22w

STREET ADDRESS 1877 SW 84TH AVE 2.3 STREET ADORESS

CITY-5T-21 _MIRAMAR FL 24CITY-SI-2P

TINLE D [C)DELETE 31THLE [ Change [ Addition

NAME MURPHY, EDWIN M 32 NAME

SIREETADORESS | 18430 NW 38TH CT 33 STREET ADDAESS

CHY-ST-21p _MIAM] FL 33055 J4ciry-si-ae

TILE Cloeete £1TILE CCnange [ Acdition

NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-51-2p

TILE [JDeLETE S1TITLF A0 T S oS Oede ] addition

NAME 52 NAME =0EA06/95--01016~-007

STREET ADDRESS 53 STREET ADORESS L& 100 L

CITY-ST- 2P 54CTY-81-21p

TITLE [JDELETE 61TITLE O cCnange [ Addition

NAME 5.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-SI- 2 €4 CITY-51- 2P r) é 'Og" lg?é [ 4

14. 1 3o hareby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption statad in Sacton 119.07[3)K), Flonda Statutes. | furiher
certify that the information 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 t am an officer or_director of the corporalia ecsiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or o att nt with an acddress

SIGNATURE: % Joyee lﬂ’rﬂéfﬁ’fl? ¢ D05 24Ty

TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIREETOR™ Daytia Phone #




