FILE NOW: FILING FEE IS $61.25 FILED

cororaTion  SER "l e Oct 14 1998 8:00am

ANNUAL REPORT Secrelary of State
; 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 70342 8 7
1. il

poration Name
Bethel Presbyterian Chureh _

(Orthodox Presbyterian), Ine.

Principa' Place of Business Mailing Address
Bc"l'h € I Pr e Sb\{feri an Y 1% Nw Ml{-h A ve 3. Date Incorporated or Qualified
h Lauderhill, FL 33313 04 120//962
urch b 4. FEl Number Applied For
5 q - &"L 7 0’ q o Net Applicable
2. Principat Plage ol Business 2a. Mailing Address 5. Certificate of Stalus Desired 0O $B.75 Additional
[;l E‘ Fag Required
Suile, Apt #. elc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
—2;| ;7-'] Trust Fund Contribution ] Added 10 Fees
Ciy & Siale City 8 State 7. s this nonprofit corporation a homecwners associalion?
m m O tes gNo
Zip Counlry Zip Country 8. This corporalion owes of has paid the current year Intangible
24] 25 20 [30] Personal Property Tax dua June 30. D vs [ No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Repistered Agent ]

Seaton SalKey "M Bernard S. Crippen

82| Siresl Address (P.O, Box Numbar is Nal Acgeptable)

o NW (6+h St - 11185 Orangg Drive
Ft. Lauderdale, FL 33314

85| Zip Code

84 CiwaVflvﬁ FL Ll

1. Pursuant to the provisions of Sections G17.0507 and 617.1508, Florida Statutes, the abova-named carperalion submits this statement for the purpose of changing its registered

agent. | arm famili ith, and iywc
SIGNATURE. _ P et

te ol Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
igations of, Soction 617.0503, Florida Statutes.

Bernard S, Crippen /O-59F

office or reglstered agent, or batti, i Ihe 51

Aand il il applicabie {NOTE: Repistered Agent signature 1eguired vilien rensating) DAL

&l Tare, typoc of profed o e of fegriiong —
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 %
1LE DELETE 11T0LE . ¥ Change Addition | 2
NAME gea']‘pn Sa]Ke_\/ 12 NAME Bernarc‘ S,CFIPPGH g
sweeraconss | (1§ 06 NV 1ot h 54 3 STRCET ADDRESS | 1 f’IS' Orange Drive 8
GiTY-ST- 20 E’f‘ . l—auder‘dafe, F L 333 1) 14C0TY-§1- 29 Davi £, FL 333 Y- &
LE v | AR 21TNLE ) ! "G Change  [J Aadition | ©
NAME 22 HAME Ray Smith .
STREET ADDRESS 23STREET ADDRESS | S35 12 N W 4.q+h Drive
CITY-S1-71P 2 40AV-81-21 Tamarac FL 333179
TTLE T otiere 31TMLE D - B cnange T Avdition
NAME 32 NAME Jon D. Smith 14
STREET ADDRESS aasweLraporess | f O F Y9 C.,[e av Y B vd . A pT
CITY 512 R 34, CITY-5T-2IP Plantation, FL 333 Y
TN “T beceTE 41T 4 T Chaage TF Addition
HAME 4 2 NAME
STREET ADDRISS 43 STREE] ADDRESS
CITY-S1- 2P 44001Y-51-21P
TTLE O orcete 51 TIILE T Changs T Addition |
HAME 5.2 NAME [ LE I
STREET ADDAISS 53 STREET ADDRFSS -1 -
BTy -§1- 2 5.4 CITY-ST-2IF s ] o
TITLE T oecere 6111TLF T Change [ Additon
NAME 67 NAME
SIRLET ADDRESS 63 STATET ADDRESS ff
CITY-ST-2IP &4 CHY-5T- 20 /ﬂ '/

14. | hereby ccriﬁz‘lhal the information supplied witls this Ming doos not qualify for the exemplion slaled in Section 119.07{3)(i), Florida Stalules. | further certify that 1he informdlion
|

SIGNATURE:

indicaled onthis annual report or supplemental annual reporl is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
afficer or director of the corporalion or the receiver or Iruslee ompowared to execule this report as required by Chapter 617, Florida Statules; and that my NAMec appears in

Block 12 or Block 13 if changed, or on an allachmengswith an address.
Bernard S, Cr;’ppen /0598 415-17107

E OF BIONING OFFICER OR DIRECTOR Dale Tradiane Pliane &

" BIGNATUAE AND TYPED OR FRINJED N,




