FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FL-ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Jan 16 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 732237 (3)

BETHEL BAPTIST CHURCH & MINISTRIES, INC.

Principal Place of Business Mailing Address

A

ROUTE 4. BOX 900 ROUTE 4, BOX 900
HAYANA FL 32333 HAVANA FL 32333-9318
3. Date Incorporated or Qualified 3a. Date of Las%ort
03/21/1975 02/14/1
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbar Applied For
Fil El 59'2935075 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
' P P 6. Certificate of Status Desired (] $8'75 Adqnlonal
;] a Fee Required
Cry & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zp -Country 8. This corporation has liebility for intangible tax under s, 199,032,
;‘ ;ﬂ ;\ 30 Florida Slatutes Yes []No
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstored Agent
Bt Name
HALL, SEXTON 82| Siraet Address (P.0. Box Number is Not Acceptable)
RT 4 BOX 155
HAVANA FL 32333 63
84 City FL 85| Zip Code

agenl. | am famiiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 10 Ine provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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 direciors. | heraby accept the appointment as registered

Stonature, typed or printad nama of regiclered age and tile f apphoab e [NOTE Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE PD T GELETE 11 TTLE O crange LT Addition
NAME HALL, B. SEXTON ' 12 NAME
staeeTanoness | AT 4 BOX 155 1.3 STREET ADDRESS
oiTY-S1- 2 HAVANA FL 14 01T¥-ST- 29
TILE D T DELETE 21 TILE TChange [ Addition
NAME BARRINEAY, ELVIS 2.2 NAME
seeer aooness | HT. 4 BOX 670 2.3 STREET ADRESS
CIY-ST- 2P HAVANA FL 2 4CITY-SE- 2P
T ~F- X7 oeckie 3TTME T K Change L3 Additon
N “RAY,-COLLEEN 32 NAME willliam Ammons
stacer aporess | ~FF-8BOXTEEN sasweeraconess |RE, « BOX d42]
orv-s-ae | ERAYH AN saov-stze |Havana,. Fl, 32353
TMLE ] peLETE 417MME [J change 1] Addilion
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CHY-ST-2ZP 44 0TY-$T- 7P
TITE [J DELETE 51 TITLE [dcrange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ABDRESS
CINY-ST-2IF 54 CITY-51-2P
TTLE ] pecere £.1 TITLE " [ Change  [.] Addwtien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY-51- 2P §.4 CIY-51-21F

appears in Block 12 or Block 13 if changerd, or on an attachment with an addrass,

SIGNATURE: Sexton Hall

14, | do heraby cerlify thal the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental anrual reporl is frue and accurate and that my slgnature shall have the same legal effact as if made under oath; that
| am an officer or director of the corporation or the receiver or lrustee empowered to executg this repon as required by Chapter 617, Florida Statutes; and that my name

Jan, 7, 1997 539-5298

SIGNATURE AND TYPED OR PRINT;: NAME DF;iGNING OFFICER DR Dl

Dala Daytime Phone # 0008974

CR2E037 (9/96)




