2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # N9S000001341

1. Entity Name

Secretary of State

05-30-2006 90037 004 ****6]1 .25

EL BETHEL MISSIONARY CORP.
Principal Place of Business Mailing Address . l} yuo I" vy
3581 NW 25 STREET 3681 NW 29 STREET _— ; o
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311 B
e = AL EITBOR G WO
Suite, Apt. #, etc. Suite, Apt. #, elc. 05152006 ChQ-NP CRZEQ37 (4,05)
City & State City & State 4. FE) Number Applied For
65-0909506 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desied [ Eg-:fqaﬁ’:{:“""'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name *
_LAMBERT,.CLEOME . — e e -
3681 NW 29'STREET™ ~ Sireet Address (P.0O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL. 33311
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe
the obligations of registered agent.

rect agent, or both, in the State of Flprida. | am familiar with, and accept

SIGNATURE

Slgnatkura, typad o prinled nama of registersa agant an: title it applicable. {NCTE: Registarad Agent signature required when remslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contritution. Added to Fees Florida Department of State

10. .x QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE bpP - 3 Delete TME O change [ Adition
NAME LAMBERT, CLEOMIE PASTOR NAME
STREET ADDRESS | 3681 NW 20 ST. STAEET ADDRESS
CITY-ST-ZIP LAUDERDALE LAKES, FL 33311 CTY-ST-21°
TME vP [ petete TITLE [J Change [ Addilion
NAME MYRLINE, CALIE NAME
STREET ADDRESS | P.O. BOX 490241 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL CiTY-5T1-2IP
TITLE S O petete TITLE [ Change (T Addition
NAME DELICEY, SHERLIE NAME
STREET ADORESS | 3467 NW 37 ST STHEET ADORESS
CITY-ST-2tP LAUD LAKES, FL 33309 CITY-ST-2IP
TITLE T T O Dekte i ) " [OChange [ Addition |
NAME 1SMA, GENELIA NAME
STREET ADDRESS | 4230 NE 4 TERR STREET ADDRESS
CITY-ST-2IP POMPANQ, FL 33064 CITY-ST-27IP
TITLE AV 1 pelete TITLE [ Change  [] Addition
NAME CONSTANT, CARL NAME
STREET ADDRESS | 6911 SW 8 STREET STREET ADDRESS
CoTy-ST-ZIP MARGATE, FL 33068 CITY-ST-2IP
TmEe {71 Delete TME O3 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shal have the
of the corporation or the receiveseorjrusies smpoversd 1o execute this repor as required by Chapter 61
2 address, wilh allothac ke o X

same lega! effect as if mada under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




