L - FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 12, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000004264 OI-12-2003 S0013 008 770.00
1. Entity Name
BETHSAIDA COMMUNITY CHURCH CCRP.
Principal Place of Business Mailing Address
1695 OPA LOCKA BLVD. 1695 OPA LOCKA BLVD.
MIAMI, FL 33167 . MIAMI, FL 33167 40000692
e o JELNTARAE NI MISAGITDETA e
12599 NMu) (7 Fve | PO _Gox 640664 :
Suite, Apl. &, etc. Suite, Apt. #, eic. 01042005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
pgo £ Miam: F/. 65-0856083 Not Appiicable
Zip Country Zip Country " . E( $3.75 Additional -
. . Certificate of Stalus Desired
33167 33164 Débll  Lade : Fos Required
s - 7 "B. Name and Address of Current Hegislere(?llgent 46 B "~ 7. 'Name and Address of New Registered Agent
' Name = . i
THERVIL, JOHN Joubexl Michel
1695 OPA LOCKA BLVD. Sireet Addrgss (P.O, Box Number is Not Acceptable)
MIAMI, FL 33167 (2995 Afud 12 Hve
City Zip Code
Mgz, FL | %2%5¢7

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, ar bath. in the State of Florida. | am famiiar with, ang accept
the obligations of registerad agent.

Gjfiture, typed or prited name of regstered egent and e d applcable. (NOTE: Ragistered Agent sipnature requred when renstatndg) CATE

SIGNATURE #ﬂg]ﬁﬂ/}fMM JZ[/AFI’T Mic éf / O1-0.5-04

Filing Fee is $61.25 9, Election Campaign F.inancing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees
10, . OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O vetete TTLE O change [ Agoition
NAME MICHEL, JOCELYN . NAME :
STREET ADDRESS | 1505 NE 118 TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33161 P CTY-57-2P
e ™ & Detee e Ulvick A/ T  Ocre  8agdiion |
NAME GASPARD, LEON NAME - c cE .
STREET ADDRESS | 1695 OPA LOGKA BLVD. smeeraovess (25595 N t7 }?(/6_
CIY-S-ZP | MIAMI FL 33167 - w52 VWMo,  FL 33167 1
TILE 21n] . Delete THLE . [T Change Addition
NAME._ . | THEUVIL, JOHN _ . NAME f-TOUéng /W/ c b 6/ S0
STREET ADDATSS | 1695 OPA LOCKA BLVD. smerovess | /2,959 NOD 7T ﬁUC’.
CITY-81-2P MIAMI, FL 33167 = GiTY-ST-2P Mgy, F7 33167 = -
TITLE cD Delete TITLE . [ Change Addition
NAME LAFRANCE, JOCENY NAME BETTY ) M: C/}e/ cu .
STREET ADDRESS | 1695 OPA LOGKA BLVD. ’ swrroess | [25.98 NMuwd 17 Ave
CiTY-51-2P MIAMI, FL 33167 CIY-ST-2P Mtcm:u FA 33/67
TME ’ 3 velere TIRLE O change ] Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Y51 P CTY-S1-2P .
TIE 3 oelete TILE : {OJcChange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-§7-2P

12. | hereby cerlify that the infarmation supptied with this filing coes not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | furiher certify thas the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under »ath: that | am an officer or director
of the corporation of the receivar or trustee empowared-to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATU RW@M#JM@;M
SIGNATUARE AND TYPED ORA PI ED NAME OF SIGNING OFRCER OR DIRECTOR Date Dayvme Phone #




