FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NonpROFT o Feb 24, 1999 8:00 am
ANNUAL REPORT Socretary of Stto Secretary of State
1999 &8 DIVISION OF CORPORATIONS 02-24-1999 90191 034 ****5]1 .25
DOCUMENT # 704896
1. Corporation Name '
BETHANY EVANGELICAL COVENANT CHURCH OF MIAMI, FL
ORIDA, INC.
Principal Place of Business Mailing Address - . .
125 NE. H19TH STREET 125 KE. 119TH STREET ‘
e s AR
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed.
21] 26] ] 12/10/1962
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number : - C. Applied For
E : ?rl ' 59'(977823 : . ' : Not Applic_able
=) City & State = City & State 5. Certifcate of Status Desied (1~ Siii::‘zir:%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [2s] 20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDERSON. ANDREW J. REV, 82| Street Address (P.0. Box Number is Not Acceptable)
270 N.E. 1218T TERRACE.
N MIAMI BCH FL 33161 83 o
84| City : . ' FL 85| Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing'its 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 appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' .

SIGNATURE Stonature, fyped o printed name of registered agant and tifle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. —ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e CD [ DELETE 11TME . " [OChangs  [JAddition
NAME ANDREWS, WESLEY 12 NAME :
streeTanDress| 16346 NW 8 DR 1.3 STREET ADDRESS

omvrsr-ze | PEMBROKE PINES FL 14CTY-ST-ZP -

TITLE 8D [X] DELETE 217IME Sp’ . [Ichange [} Addition
NAME QOSTLUND, MARY 22 NAME o . .
sweeTsooress| 8736 NW 22N CT 23 $TREET ADDRESS CRISPIN, CAROL

orv-srze | MUAMI FL recmsrze | L4Z0-NE 132 ROAD . I
me v O DELETE aTmE NORTH MIAMETL 33161 [JChange . []Adition
MAE JOVIN, GUY 3ZNAME :

streeTADDRESS| 10620 N.W. 2ND CT. 3.3 STREET ADDRESS

OITY-ST-2P MIAMI FL 34, CITY-ST-2P .

TME 1D [J DELETE 41 TITE " [OChange [ Addition
NAME FERGUSON, GARNETT 4 INAME

smreeranoress| 13681 S BISCAYNE RIVER 43 STREET ADDRESS

Y- ST-2P N MIAML FL 44 CITY. ST-ZP .

TME {1 DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-28 54 CITY-ST-2P

TME 1 OELETE 61 TME : ‘ ClChangs [ Additon
NAME 5.2 NAME ’ e

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-2P

T4 'hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further cartify that the information
indicated on this annual repori or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if madae under oath; that | aman
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: X

0032993

CR2E037 (11/98)

QA NN N\ S8
Dayg N

¥ Daytime Phona %



