FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 1
CORPORATION
ANNUAL REPORT

1997 D|V|sa§:c<rJBFtagJ(:PS(;:iT|ous Secretary Of State

Sandra B. Mortham

DOCUMENT # 705475 (2)

1. Corporation Name

BETHEL ASSEMBLY OF GOD, INC., OF MELBOURNE, FLOR

o MO

Principal Place of Busingss

26 W FEE AVE 26 W FEE AVE
MELBOURNE FL 32901 MELBOURNE FL 320014466
3, Date Incorgorated or Qualified | 3a. Date of Last Report
04/15/1963 02[13!199%
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appied For
21 |26 155 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. i
. F e APL . ele 5. Certificate of Status Desired ] $B'75 Additional
22 l27] Fas Requirad
City & Stale City & Stata 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution O Agded to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
?4] 25 E] E] Fioricla Statutes Oves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
81| Namse
STAUDTE. PETER 82| Strest Address (P.O, Box Number is Not Acceplable)
510 CLIFTON BLVD.
W. MELBOURNE FL 32804 b3
84| City FL 85| Zip Code

11. Pursuani ta the provisions of Seclions 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose"t;f changing its repistered

oflice or r d agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &5 registered
agenl | am farpdar an ept thg obligations of, Section 617.0503, Fiorida Statutes. /
SIGNATURE j o : PeTeh. F Smuti€ | sec(iREs 6{ sE/ P

Stgnature, typed o pribled nama of (e sterad agant and liie ¥ applicable INOTE' Registered Agent sighatura requlred when reineleing) DATE * v
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TTLE P [T DELETE T1TIME L] Change [T Addiian
NAME OSWALT, CHARLES A. 1.2 NAME
seeeranoress | 5080 S TALLWOOD CIRCLE 1.5 STREET ADDRESS
GITY-81-2F WEST MELBOURNE FL LACITY-ST-2IP
TITLE D BT OFTETE 21 THLE [} [T thange [ Andition
NAKE JENNINGS-MERL- 22 NAME BAZ AN, VicTOoR
sIReETAnoRESS | 2710-ROUEN-AVE: 2ssmeeravoness (V5 65 PALSLEY 8T NW
CITY-5T- 2P ‘MELBOURNE FL-32835— 240mv-st-20 | PALMM BAY FL 32907
e D [T DELETE 31 TIRE : [JChange [ Addition
NAME STAUDTE, PETER 32 NAME
sertanoress | 510 CUFTON 32 STREET ADDRESS
Oy 5120 WEST MELBOURNE FL. 34, CITY-ST-2P ‘
TIME D T4 DELETE 43 TILE D [ ¥ change D] Addition
HAME WHPKEV-DOYLE 4 2 NAME MALARA, BRUND
sweer aooress | 1923-SUGARBERRY-CT-NE 43STREETADDRESS | 3 0 W.FEE MNE
CITY-ST-2P PAEM-BAY-FL wcr-stze [MELBOMRWE, FL. 32901
TITLE T DELETE 51T0LE [ Tchange L] Addilion
NAME 52 NAME
STREFT ADDRESS 53 STAEET ADDRESS
CIIv-S1- 4P 5.4 CITY-5T- 2P
Tine [J DELETE 61 TITLE O Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P 6.4 CITY -51-2IP
14. | do hereby cerlify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block ock { changed, or on an attachment with an address,
SIGNATURE:" 7143 . /}Ef {2 1P ST A SEC e s 5‘/9{/97 é"f”) PILlor

PAAMNAT HEE LR T UBEN M Bl v Er s s P - T W=

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E037 (9/96)



