FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90154 002 ****70.00

DOCUMENT # 728234

1. Corporation Name

GREATER ISRAEL BETHEL PRIMITIVE BAPTIST CHURCH

Mating Address

160 NORTHWEST 18TH ST
MIAM! FL 331361718

Principal Place of Busingss

160 NORTHWEST 18TH ST,
MIAME FL 33136-1718

SRR AR

3. Date Incorporatad or Qualifed

2. Principal Place of Business 2a. Mailing Address
2 26 01/08/1974
Suite, Apt. #, etc. Suite, Apt. #, etc 4. FEI Number Applied For
;ﬂ 59'1689749 Not Applicable

[2s] 2] [30]

SNEINS

City & State City & State iti

Y Y 5. Cenifcate of Status Desired (] $8.75 Additional
28 Fee Required

Zip Country ap Country 8. Election Campaigr Financing $5.00 May Be

Trust Fund Contribution Added to Fees

agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BNENS, ERNEST J. 82| Street Address (P.O. Box Number is Not Acceptable)
5617 WASHINGTON STREET
SUITE 62E 83
HOLLYWOOD FL 33023 84| City FL 85] Zip Code
11. 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 direclors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prnted name of registered agent and litle |f applicable INOTE Reqistared Agent signature required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITICNS/ICHANGES T0O OFFICERS AND DIRECTORS IN 12
e D ] DELETE 117ITLE (JChange [ Addiion
NAME FLOYD, GREGORY L 12 NAME
streeT anoress! 19700 NW 12TH CT 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 1 4CITY-ST-2ZIP
THLE PD K] DELETE 217IME P.D. [cChange X XAddion
NAME GALLOWAY, 0. G. 27 NAME WASHINGTON, KENNETH L.
streeTaporess| 1100 N W S0TH STREEET aasmeetaccress; 16501 N.W. 2380 COURT
arv-stze | MIAMI, FL O 7 4CITY-ST-2ZIP MIAMI, FLORIDA 33054
TITLE SD %) DELETE I1TLE S. OChange M XAddiion
NAME ALVIN, EDITH 12NAME BARBARA BURCH
streeT aporess| 285 NW 51ST STREET asweeravress| 1824 N.W. 5TH PLACE
CITY.ST-ZIP MIAMI FL 34 CITY-ST-ZP MIAMI. FLORIDA 33136
TME T CJ DELETE $1TITLE ' [JChange  []Additon
NAME DUHART, BARTOW JR 4 2 NAME
street anoress| 9120 NW 13TH AVE 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-ST- 2P
TTLE S ] DELETE 51TITLE S.D. XXchange ] Addtion
NAME WILCOX, THELMA 52 NAME
staeet aooress| 2000 NW 119TH STREET SUITE 923 5.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 54 CITY-ST- 2P
TE (] DELETE 61TITLE Cchange [ Addition
NAME 52 NAME
STRELT ADDRESS 63 STREET ADORESS
CITY-8T-2iP 64 CITY-57-2F

14. | hereby certify that the information supplied

with this filing does not qualfy for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an
officer or director of the corporation of the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

chﬁed, ir on an attachment with an address, with all other like empowered.

F CF

[LVEII

CR2E037 (11/98)

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



