FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

704896

ORIDA, INC.

0)

BETHANY EVANGELICAL COVENANT CHURCH OF MIAMI, FL

Principal Place of Busingss

125 NE. 119TH STREET

Mailing Address

125 NE. 118TH STREET

WA

N. MIAMI FL 33161 N. MIAMI FL 33161-5374
3. Date Incorporated or Qualiied | 38. Date of Last Report
12/10/1962 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;-I 59‘0977823 ___Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, efc. i
Hie. AP g —l wie. Ap 5. Cenificate of Status Desired ] $3.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Confribution Added o Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
m ;gl El ;o] Florida Statutes vas [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
ANDERSON. ANDREW J. REV. 82} Streat Address (P.O. Box Numbsr is Not Acceptabile)
270 NE. 121ST TERRACE. 5
N MIAMI BCH FL 33161
84| Chy FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovae-namad corporation submits this statement for the purpose of changing its repistered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o printed name of registered agen! and tila if apphcabae. {NOTE' Ragistared Agent signature required when relnstaling) DATE
12, QOFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik cD [T peLere 14 TILE [T Change [T Aduition
NaME ANDREWS, WESLEY 12 NAME
STREETADDRESS | 18346 NW 8 DR 1.3 STREET ADDRESS
ciTy-s7-2 PEMBROKE PINES FL 14 CIFY-§T-21P
TIE SD X DetErE 2HYALE S [Jchange D Addition
NANE OSTLUND, MILTON R. 22 NAME OSTLVND, MARY
STREETADORESS | 8736 NW 22ND CT asmroniess | ¥ 136 How. ST NO CT.
Gy S1-28 MIAMI FL 2 40TY-ST-2P MLAME L 331947
TILE V [T DECETE 31TITLE [T Change L] Addition
NAME JOVIN, GUY 3.2 RAME
STREET ADDRESS | 0620 N.W. 2ND CT. 3.3 STREET ADDRESS
CIN-ST-2P MIAMI FL 34, GiTY- 5T-ZIP
e 10 [T DECETE 41TILE [T Change [] Additian
NAME FERGUSON, GARNETT 4.2 NaME
STREET ADDRESS | 13881 S BISCAYNE RIVER 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-5T- TP
T N MAML R 5.1 TITLE [T change T Additian
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-2P 5.4 CITY-ST- 7P
THLE [T DELETE B1TITLE [dchangs  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-2IP

#f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IMHESLEY E. ANDREW

14. | do hereby cetify that the informalion supplied with this hling does not qualify for the exemption statad in Section 112.07{3)i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: M/Cﬁ? __1/6/07 _ 305/751.2975

Jan 22 1997 8:00am
Secretary of State

CR2E037 (9/96)



