FILE NOW: FILING FEE IS $61.25
NOWNPROFT b 70 FLORIDA DEPARTMENT OF STATE F ILED
CORPORATION i Sandra B. Mortrars Feb 06 1998 8:00am

ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
POCUMENT # 728234 (6)

Corporation Name

GREATER {SRAEL BETHEL PRIMITIVE BAPTIST CHURCH

L

Principal Place of Business Mailing Address
160 NORTHWEST 18TH ST. 160 NORTHWEST 18TH ST. 3. Date |ncorpora}:ed or Qualified
MIAMI FL 33136-1718 MIAMI FL 331351718 01/081974
4. FEI Number — | |Applied Far
59-1689749 | Mot Applicable
2. Pringlpal Place of Buglnass 2a. Mailing Address it
P 9 5. Certificate of Staws Desired [ $8.75 Additional
m ;[ ) ._Fee Required
Suite, Apt. #, slc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
—2;[ ;l Trust Fund Confribution [0 Addedto Fees
City & State City & State 7. Is this nonprofit corperation a hamsowners associafion?
—Z;J EE Clves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E[ E‘ |30] Parsonal Property Taxdue une 20, [l1ves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BIVENS, ERNEST J. 83| Street Adcress (P.O. Box Number is Nat Acceptabie)
5617 WASHINGTON STREET
SUITE 62E 83
HOLLYWOOD FL 33023 84| City FL- Issl Zip Code
11, Pursuant o the brovislons of Sactions 617.0502 and 617,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its-re_'giiétered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Sectlon 517.0503, Fiorida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and titks If applicabla. (NOTE: Repistared Agent signature raquired when relnstating) DATE

12 OFFICERS AND DIRECTQRS ] 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D ] DELETE 1ATITLE ¥ Crange [ Addition
Nt INGRAHAM, CHRIS |2t FLOYD, GREGORY L.

smreer aporess | 20429 N.W. 27TH COURT 1,3 STREET ADDRESS 1?709 N.W. %Zth Court

P OPA LOCKA FL ) LAY S1.2P Miami, Florida 33163

TiMLE FD T DELETE ZATTLE [Tchange L1 Addtion
HAME GALLOWAY, 0. G. 22NAME

STREET ADORESS | 1100 N W 50TH STREEET 2.3 STREET ADDAESS

CITY-$7-2IF MIAML, FL O ~ 2.4 CITY-57-2P ] ] o

THLE sD 1 DELETE 31 TE [ TcChangz [ Addition
HAME ALVIN, EDITH 32 NAME

sReeT aDDAESS | 285 NW 51ST STREET 33 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 3.4, CITY-5T-ZiP ) .

TITLE T [T DeLETE 41 TITLE [TChange | Addition
NAME DUHART, BARTOW JR 4. ZNAKE

stREET ADDRESS | 9120 NW 13TH AVE 4,3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 44 CITY-ST- 2P

TITLE [ [T oeLETE SATILE [ Tchange [ Adsition
NAME WILCOX, THELMA 5.2 NAME

STREETADDRESS | 2000 NW 119TH STREET SUITE 923 5.3 STREET ADDRESS

CITY-ST-2IP MIAM! FE _ 5.4 CITY- §1-ZF . .

TITLE [T CELETE 6.1TINE T 1 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CITY-SI- 2P 6.4 OITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07{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 f am an
officer or director of the corporation or the receiver or trustes empowerad to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

TG = _ 9_
SIGNATURE: 2 NCO 4 2E BEQUEDER ALVIN e bt
/‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Fhone *QG’ZBMB

CR2EQ37 (10/97)



