FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (3)

BETHEL BAPTIST CHURCH & MINISTRIES, INC.

A

Principal Place of Busingss

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpase 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. t hereby accept the appointment as registered agent. { am
familiar with, and acceplt thg obligations of Section B17.0503, Florida Statutes.

senature £ S—Qggg o YR 723 ,7/'2’!‘ /-20--

7

Sigrature tyoed Br prrlad name of fegisterse agert a1d Le I anjicatie INOTE Regsterad Agent Sigraturs reried when ranstat rgi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES TO OFFICERS AND DIRFCIORS IN 12
NIE PD [JORLETE 11 TLE [QChange [ Addition
NAME HALL, B. SEXTON 1.2 NAME
street aooaess | RT 4 BOX 155 13 STREET ADDRESS
CHTv-§T- 2P HAVANA FL 14 QITY-51- 2P
ML VD CIDELETE 21 WTLE [change [T Aadition
NatE BARRINEAU, ELVIS 22 NAME
srreet aooress | RT, 4 BOX 670 23 STREET ADORESS
CIFY 57 21F HAVANA FL 2 £CITY-§T-2IP
TITLE T [IDELETE 31TINE [TIChange [ Addition
HAME RAY, COLLEEN 37 NAME
steet apomess | AT, 3, BOX 7684-N 33 STHEET ADDRESS
CY-ST-2P HAVANA FL 34 CITY-§1-21P
TILE [C10FLETE 41TITLE [Ochange [ Addition
NAME 4 2NAME
STREET ADURESS 4.3 STREET ADDRESS
CIlY-S1-29 44CITY-$7-2P
TITLE [JOELETE 51 TITLE [Change [ Addition
NAME 52 HAME
STREET ADDRESS 53STREET ADDRESS
CITY-S1-21F 54CITY-ST-2P
TTLE [CJoELETE 61TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-21P

14. | do hereby certify that the information supphed with this filng is voluntarily furnished and does not quality for the exemption stated in Sechon 1 19.07(3){k). Florida Statutes. | further
certify that the mformation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer ar director of the corporation ar the receier or trustee empowgered to executs this report as required by Chapter 617, Flarida Stalutes; and that my narne

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ P e 3 L o /=20 P&  537-520F
INTED NAME OF BIGNING OFFIQER QR DIR Tdﬁ'L/ [ Daytime Phons # hat

SIGNATURE AND

CR2E037 (12/95)

ROUTE 4. BOX 900 ROUTE 4. BOX 900
HAVANA FL 32333 HAVANA FL 32333
3. Date ncorporated or Qualfied 3a. Dale of Last Raport
03/21/1975 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
[21] 26 59-2935075 Not Applcable | |
Suite, Apt #, etc. Suite, Apt. #, etc. . . $8.75 Additionat I
. Coertit
@ ;l §. Cenrtificate of Status Desired 0 Feo Roquired g
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 28] Trust Fund Gontribution Ll Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangitile tax under s. 199.032,
;l El Et [20] Florida Statutes O ves TINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MNarme
HALL, SEXTON 821 Streal Addrom [P0, Box Number s Not Accartabie)
RT 4 BOX 155
HAVANA FL 32333 83
84| City FL |as Zip Code




