FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 s

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 7018:14 (6)

1. Corporalion Name

BETHEL BIBLE BAPTIST CHURCH. INC.

Principal Place of Business Mailing Address
1950 MICHIGAN AVENLUE 1950 MICHIGAN AVENUE
P.O. BOX 3147 P.O. BOX 3147
COCOA FL 320240147 COGOA FL 324-3147
3. Date Incorp?r‘lated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Malling Address &. FE!f Number Applied For
21 E] 59' 1098804 Not Applicable
Suite, Apt. 4, elc. Suite, Apt #, elc.
wie. ApL. £, ele ute. At 4, ele 6. Certificate of Status Desired [ “’75 Aditional
—2;! E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬁ] Trust Fund Contribution ] Added to Fees
ap Couniry Zip Country B. This corporation has liabllity for intangible taysunder &, 199,032,
m m =) m) Firca Siaros Oves K0
9. Name and Addresa of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Name
PRICE, ANTHONY T. 82| Street Address (P.O. Box Number is Not Accapiablo]
2414 TULANE
COCOA FL 32626 83
84| City FL 85| Zip Code
11. Pursuanl 10 the provisians of Sections 617.0502 and B17.1508, Florida Statutes, ihe above-named corporation submits s slatement Jor the purpose of changing 1 registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. # hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE :
Signature, lyphd or perled rame of registared agent ang tlke iF applicable (NOTE: Registered Agent signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD ] priETe 11 TILE [ I Crange [ Adition
HAME PRICE, ANTHONY T. 12 NAME
stReer anoness | 2414 TULANE 13 STREET ADDAESS
CITY-ST-2P COGOA FL 14 CITY-5T-2P
TILE D X DELETE 21TME [ Change ™ [ Addition
NAME LEE, ALBERT 22 NAME
stheer anomess | 329 RONALD ST. 23 STREET ADDRESS
CITY-51-2p COCOAFL 2 4CTV-5T-2
TIME 1) T DELETE 31 TILE [Jchange ] Addition
NAME LEMON, ROBERT 32 NAME
seeraconess | 1315 JOHNS CIRCLE 33 STREET ADORESS
CITY-§T-2IP MERRITT ISLAND FL 34, CITY-5T-2P
TITE D D oELETE 41 7ILE [J Change” [T Addition
NAME JOHNSON, JAMES 4.2 NAME
sweeranoress | @275 TANGLEWOOD LANE 43 STREET ADDRESS
CITY-ST- 2 MERRITT ISLAND FL 44 CITY-5T-2P
TITLE D ] DFLETE 5.11LE [T Ghange T Additien
NAME KERLEY, WILLIAM 5.2 NAME
streer aooress | 4964 CORFU DR. 53 STREET ADDRESS
CITY-5T-2IP COCOA FL 54 CHTY-ST-2P
TIME [ oEcete 61 TILE T change L7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 64 CITY-5T-2IP

14. | do hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under path; that
tam an officer or direclor of the corparalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf chang:ad, or on an altachment with an addggss.

) ! / y / 77

SIGNATURE: é/,a%.wu G, Kx

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone # AD1GATS

sl
mt

CR2EQ37 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 : O Oam

L.




