FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPGRT ecretary of State

PgiwCNgnI:n ENT # N99000001341 04-12-2005 90126 012 ****66.25

EL BETHEL MISSIONARY CORP.

Principal Place of Business | Mailing Address

3681 NW 29 STREET 3681 NW 29 STREET e e

LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311 -

s 00 O
Suite, Apt. #, etc. Suita, Apt. #. etc. . 02022005 Chg-NP CR2E037 (10/03)
City & State City & State - 4. FEI Number Applied For

_ 65-0909506 - Not Applicable

Zip Country Zp Country 5. Cerlilicate ol Status Desied [ ?:;-R’esqu‘l‘a““"‘a‘

7. Name and Address of New Registered Agent

5. Naro and Address of Current Registored Agert
. R . N Name
LAMBERT, CLEOMIE
3681 NW 29 STREET i
LAUDERDALE LAKES, FL 33311

Streat Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

[

1 SIGNATURE -

- .. ._.Stgnange, e or prinisd nams of registered egem and il i opicable,  _ (NOTE: Registered Agen! signature rocurad when rewsiating) L 7 JDATETE .
>Flllng Fee Is $61.25 ¥ \} 9. Election Camps;ign Financing $5.00 May Bo Make check payabis to
‘Due by May 1, 2005 03 Trust Fund Contribution. 0 Added lo Fees Florida Department of State
_10. L T OFFICERS AND DIRECTORS - oo .. 7, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME op.- - 3 Datete TILE CIchange [ Acdition
NAME LAMBERT, CLEOMIE PASTOR NAME
STREET ADDRESS | 3681 NW 29 ST. STREET ADDRESS
cv-s-2¢ | LAUDERDALE LAKES, FL 33311 . orTY-ST-2P , s )
THLE v i & Delete TMLE Vice Pres e BAThange [ Acdition
NAME PIERRE, WILNE NAME calie, Myrhine
y My
STREET ADDRESS ] 1151 NE 16 CT #2 STREET ADDRESS pb Y 21
CITY-S1-2P FT LAUDERDALE, FL 33305 CTY-ST-2P :_-f—'w; ?
e 5 @ Delete THLE o [@Thange ] Addition
N CALIX,MYRLINE NAME Sherlie ' .
STREET ADDRESS | PO BOX 490241 o STREET ADDRESS [BLJl, 7 AL B 7 o
omr-s-zp | FT LAUDERDALE, FL 33349 CY-ST-2P _,La_K.) d 25307
T T O pelete TIILE ’ [l Change [ Addition
NAME 1SMA, GENELIA NAME
STREET ADDRESS | 4230 NE 4 TERR STREET ADDRESS
CITY-S1-2 POMPANO, FL 33064 ey -S1-2IP
TME AV [ pelete THLE O change [ Addition
NAME CONSTANT, CARL NAME
STREET ADDRESS | 6911 SW 8 STREET ) SIREET ADDRESS
omv-sT-p | MARGATE, FL 33068 = .. Lav-sroe ]
T come et e el e[ Delete - - - §TME o | e D ..
NAME ol g -t L] . NAME . . o
STREET ADDRESS { .23t *7 =« = &, b * J| STREETADDRESS PO .
- CITY-ST-2IP S mmmeeem e e e s wwe s e e COY-ST-TP - |- - .- Serm v T e e s d e e el L e e

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | turther certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am ‘an officer or directar
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm an address, with all other Jé empowered.
Y-lb-0&
' Dats :

SIGNATURE:

SIGKATURE AND TYPED OR PRINTED NAME OF S3GNING OFPCER OR DIRECTOR

Daytime Phone #




