FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RO T A DEPARTENT O | Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary of Stte ’ ecretary of State
DIVISION OF CORPORATIONS \ 04-20-1999 90017 032 ****61.25

DOCUMENT # N96000000773

1. Corporation Name

THE BETHEL EMPOWERMENT FOUNDATION, INC.

N e

Mailing Address

435 WEST TENNE
TALLAHASSEE FL

Principal Place of Business

435 WEST TENNESSEE STREET
TALLAHASSEE FL 32301

SSEE STREET
32301

0 0 0

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
2] m 02/14/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEINumber Applied For
2] - - . 27]: e T - | 593397468 - Not Applicable

City & State City & State

$8.75 Additional

5. i f i
—z;] E Certifcate of Status Desired O Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0. $5.00 may Be
m E‘ ;l Ea Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

CUMMINGS, CAROLYN D
1020 EAST LAFAYETT STREET
SUITE 205

TALLAHASSEE FL 32301

10. Name and Address of New Registered Agent
| L AROLYN D, CuMaNGS
82| Street Address (P.O. Box Number is Not Acceptable}
"l 46X w. BREVARD ST
“ Y TALaka Ssce FL [ 353%)

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan:

a Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
o was autherized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and ac:ﬁt the ghligations of, Section 617.0503, Florida Statutes.
GNATURE ! éw' Y D

Sigrature, fypad or kgfiied name of registerad agent and title if fwicabla_

(NOTE: Registered Agent signature requirad when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CD . 1 DELETE 11TME Clchange [ Addiion
NAME HOLMES, DR. RB. JR. 1.2 NAME

sTreeT aooress| 2300 MONACO DR. 1,3 STREET ADDRESS

orv.st.ze | TALLAHASSEE FL 32308 14 CITY-ST- 2P

TE VCD ’ [J DELETE 21 TLE [JChanga  [] Addition
NANE BRYANT, ELAINE 22NAME

smreet apbress| 2715 CHARLESTON COURT 23 STREET ADDRESS
-crv-sr-ze_~~|-TALLAHASSEE FL 32308 Tﬂ © = Rzscmvstze S—D . %

TME SD DELETE 31 TME {7 Change Addition
e DOLTIE, LENORA - uwe | Qacter Matthewd M.

sreeTADoRess| 2005 CYNTHIA DRIVE sasmesraooress| (404 ~f, MiccosuKee Rodcl

cv-st-ze | TALLAHASSEE FL 32303 uemstze | Tallahacree, FL. 3230%

TME ™ [ DELETE 41 TITLE < ' [JChange  []Addition
NAME MATHEWS, JAMES F 4.2 NAME

streeTaooress| 4186 FRED GEORGE RD. 43 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32303 44 CITY-57-2P - .
TME [ DELETE 5.1 TILE CJChange [ Addition
NAME 52 NAME
" STREET ADORESS MSmEéTADDRESS

Y- ST-2P 54 CITY.ST.2P

TME ] DELETE 6.t TNLE [JChange  [J Addition
NAME ‘ 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

T4, T hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporalion or the receiver or tfrustee empowered to execu
chrpant with an address, with all other like empowered.

Block 12 or Block 13 if chang on g

| >§IGNATURE:

TR g P % L .I'.i £
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QUIRED

and that my signature shall have the same legal effect as if made under oath; that 1 am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

0057442

CRI2ENT- {11/QRY

36772

Daytime Phona #



