SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON SR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

1998

nggggg_ﬂghl FLORIDA DEPARTMENT OF STATE .

8andra B, Mortham . '

ANNUAL REPORT Socrtary o Stle S cp 30 1998 &8:00am
DIVISION OF CORPORATIUNS

DOCUMENT #

1. Corporation Name

THE BETHEL EMPOWERN ENT FOUNDATION, INC.

Secretary of State

(TR AAR G

N9B000000773 (9)

Principal Place of Business

Mailing Address

435 WEST TENNESSEE STREET 435 WEST TENNESSEE STREET 3. Date Incorporated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 02/14/1996
4. FEI Number 5 “33?’7'1'9‘5’ Applied For
~APPH‘EB-F8H— Not Applicabie
2. Principal Place of Buslness 2a. Malling Address 5. Cortificate of Status Desired [.:] $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May 8¢
EI ;’ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownarg assoclation?
23] 28 vos [ INo
Zip Country Zip Country 8. This corporation owes or has paid the cuent year Intanglble
24] 25] 20 [30] Personal Property Tax due June 30. L] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Name
CUMMINGS, CAROLYN D 82| Strest Address (P.0. Box Number Is Nol Acceptable)
1020 EAST LAFAYETT STREET
SUIE 205 83
TALLAHASSEE FL 32301 34| oy FL 85| Zip Godo

11. Pursuant o the provisions of seclions 617.0502 and 817.1508, Fiorida Statutes, the above-named o
office or registered agent, or both, In the Siate of Ftorida. Such change was autharized b
aganl. | am famlliar with, and accept the cbligations of, section 6170503, Florida Statut

rporation submits this statement for the purpose of changling Its registered
y the corporation’s board of directors. | hereby accept the appolntment as registered
95,

SIGNATURE
Signature, typad or printed name of registaras mgant and tille W applicable, {NOTE: Regislerad Agenl signature required when relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [ oecere 1ATITLE “[change [ Additon | &,
NAME HOLMES, DR. R.B. JR. 1.2 NAME b
streeT aporiss [2300 MONACO DR. 1.3 STREET ADDRESS <
orvsrze  (TALLAHASSEE FL 32308 14 CITY.ST-2P &
THILE VCD [] oeLete 21TMLE Ul change [ Agdtton |©
NAME BRYANT, ELAINE 22NAME
staeetapress 127 15 CHARLESTON COURT 23 6TREETADORESS
orvstze  [TALLAHASSEE FL 32308 24 CITY-ST-2P
TmE SD (7 oeLere 31TIME [l change [ Adaition
NAME DOLNE, LENORA 32 NAME
streeraporess (2005 CYNTHIA DRIVE 3.3 5TREET ADDRESS
omestzr  TALLAHASSEE FL 32303 34 CTYSTP
TTE TD [ oeLere 41TMLE T change [ Addeion
NAME MATHEWS, JAMES F 4.2 NAME
streevaporess 14188 FRED GEORGE RD. 43 5TREET ADORESS
orvstze  [TALLAHASSEE FL 32303 44CITYSTZP
TITLE (] oecere BATITLE [lchenge [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2P 54 CITYST2IP
TiTLE (] veteTe 8.1 TITLE [Ocnenge [ Addition
NAME 6.2 NAME
STREETADDRESS 63 5TREETADDRESS
CITY-5T-2IP 64 0ITY.ST.ZP
14, : hereby cerlil’r\ that the Information supplied with fhis filing doas not qualify for the exemption stated In saction 119.07(3)(1), Florida Statutas. | further certify that th«_a Information

ndicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am

an officer or director of the oration or the recelver or truslee empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars

In Block 12 or Block 13 if

SIGNATURE: /.

ed, of oR an atiachmanl with an address.

LAAPENT N,

BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

N-222
L lv5p P22 po |

Dale Daylime Phone #



