FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 733310

1. Corporation Name

BETHANY MISSIONARY BAPTIST CHURCH, INC.

2. Principal Office Address
5814 58TH ST. COURT

3. Mailing Office Address
902 MAYDELL COURT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

FILED
02 AUG 1L PHIZ: 25
SECRETARY @;'r?- i }:i :

oL
Al
o
N I
<

{
MU

TALLAHAS
ZO000 719422 ——k

-08/16/02--01055,7001
****245.DD\J\%‘ 5. 00

4. Date Incorporated or Qualified

To Do Business in Florida 07/16/1975
City & State City & State
. i 8. FEI Number Applied For
AMPA, FL —_

TAMPA, TAMPA, FL 59-6524137 TRy —
Zip Country Zip ' Country 6. w

33610 USA 33619 UsA CERTIFICATE OF STATUS DESIRED [] |l =

7. Name and Address of Current Registerad Agent
Name

REVEREND CLYDE THOMPSON

Sireet Address (P.O.

Box Number is Not Acceptable)

902 MAYDELL COURT

Suite, Apt. #. Etc. .

Ci S Zip Ci
¥ TAMPA FL | 25 a3819
8. |, baing appointed registered agant of the & named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of J Ly e nadl 2
RE;:::::;Agén.f% f / _ 8/12/02
' REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations husl list at least 3 directors)
Tiies V - Officers r;ﬁg:‘?:f E)lr;actors sOtIEI?f;rA :r?dr ?osf lgifrtlaz?tgr: City / State / Zip
PRES |REVEREND CLYDE THOMPSON | 902 MAYDELL COURT TAMPA, FL 33619
VPRES| BOBBY ROYAL 854 SOUTH GOLDRIDGE DR. | TAMPA, FL 33619
DIR DELORES STENNIS 1014 DAVIS PALCE TAMPA, FL 33619
DIR ANN DRAYTON 4920 82ND STREET. TAMPA, FL 33619
DIR TERRI DIXON 2620 EAST CHIPCO STREET TAMPA, FL 33605

10. | certify that | am an officer or dire
this reinstatement application, the reason for dissolution has
owed by the corporation have baen paid and the names of individuals listed on this form do nat qualify for an exemptien under section 119.07(3){i), F.8. The information indicated

shall have the same legal effect as if made under oath.
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application is true and accurate, and my signaj

ctor or the receiver or trustee empowered to execute this applicalion as provided for in chapter 667 or 617, F.S. | further certify that when filing

been eliminated, the corporate name satisfies the requireme

nts of section 607.0401 or §17.0401, F.S., that all fees

8/12/02 813-621-8365

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING QFFICER OR DIRECTOR

Cale Daytime Phone #
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