2008 NOT-FOR-PROFIT_.CORPORATION
ANNUAL REPURT (AR) FILED

DOCUMENT # 701901 f Apr 14,2008 08:00 A
- e dilis Secretary of State
BETHEL MIRACLE REVIVAL FELLOWSHIP :‘3\ %z y
INTERNATIONAL & PENTECOSTAL HOLINESS CHURCH, Ry
Prncipa’ Place of Buzingss Mailing Addiess
21150 N.W. 34 TH AVE 21310 QLD CUTLER ROAD
CAROL CITY,FLA MIAMI FL 331839
MIAMI FL 33054
: AR AR
2. Principal Place of Business - No 2.0 Bov s 3. Mailiny Address
Suite, Agt. #, atc. Suile, A, £, e1C. ist MOORE CR2EQ37 (10/07)
City & Slale City & Slate 4. FEI Nurnoer Appled For
05-0158508 Mot Appticatle
Zip Ceuniry Zip Country 5. Certiicale of Status Desired 0 geg'ﬂfi L::;:Iecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narni
g¢3BIBE8fl[§>gSLATgR RD Street Adaress (P.O. Box Numbar is Not Accenzatle)
MIAMI FL 33189
City FL 2Zipp Code

8. Tne: above named entity submits this staternent for the purpose of changing its reqistered oHice or registered agent, os both, in the State of Forida, 1 am fgmiliar with, ang accepl
the obligauons of registered agent.

SIGNATURE
Sigaaluse, Lypan of 2wl een v ol seg sicned gl At e acp savu. TNCOTE: a0 6107001 Agant 40nat 17 100, 0 w2 12 netaungh CATE
9. Elecron Carnpaign Financing 55_00 May Be
Trust Fund Contntsution. [ Addad to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 1 peiate TITLE o [Jchange [ Agdition ‘
AWE WILLIAMS, JOSEPH R KAME LICIEH] n_u_:'js_j SED
STRee? apungss 13110 NW 1618T STREET STREET AGDKESS 04 "._f.’f R0 22024 51,75
CITY-5T-71P COPALOCKA FL CITY-S1- 2 i
TIE P 3 Delzie e [ Change  [J Addition ‘
MAME CARTER, B. F. SR 1AME
s1srET annsess | 21310 OLD CUTLER RD. STREET 4DOREES
CIY-ST-2IP MIAMI FL Ty - 51-Zif
THLE S i [ Delzte e [ cChamge [ Adaition
NAME CARTER,NORMA D HAME
STRFET ADNRESS (21310 QLD CUTLER ROAD STREFT ALDRESS
Y- §7-71P MIAMI FL CITY-57- 7P
TILE [ pelate L {“iChange  [] Addition
NAME NAVE
STREET ADDRESS GTREET ADLRESS
CITY-§7- 20 CITy-57-ZP
THLE O pelate i [T3cChange ] Addition
HAKE NAME
STREET AUDALSS SIREET ADDPRESS
CUY-57-2iP LT85T 4R
THTLE O pelee L [ <hange [ Additiun
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-3F

12. | hareby certity hat the information suppiied witk this filing doss not quality for the exernprions contained in Section 119, Florida Statctes. | further certify that the intormanon
inchcated on this report or supplemental repart is true and accurate and that my signature snall have the same lega! effect as if made under oain; that | am an otficer o director
of the corporation or the receiver or trustee efnpowe'ed 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 cr Black 11
it changed, or on an attach;ent with an ad({ss witn c.|§ (..rher like empowared.

SIGNATURE:

.

) l




