‘: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 735192 (7)

1. Corporation Name

THE GREATER BETHEL CHURCH OF THE APOSTOLI FAITH,

e R S B

A a FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maiing Address
6312 RESTLAWN DR 6312 RESTLAWN DR
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 28] NOT APPLICABLE Not Applicable
Suite, Apt. &, alc. Suite, Apt. #, etc. i
uite, Ap uite. Ap ele 5. Certificate of Status Desired 1] $8.75 Adc?ltlona]
El El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’EI E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corporation has fiabiity for intangitye tgx under s. 199.032,
24 '.TS] El m Florida Stalutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B81: MName
STOKES. JOHN H g2| Streo! Addruss (P.O. Bax Number is Not Acceptable)
6312 RESTLAWN DR
JACKSONVILLE, FL 83
32208 B4| City FL |ss Zip Codea

1. Pursuant to the provisions of Sections §17.0502 and B17.1508, 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 directors. | hereby accent the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE ‘ ] o L
Slgnatura, typed o primed na T of regsiered agent and tto f applnable INDITE- Flegisterad Agune Sigh 3ture renu red when reinstating! DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TILE SD [JDELETE 11 TILE [JChange [ Addition
NAME FULTON, CYNTHIA 12 Namé
streeT Aporess | 8312 RESTLAWN DR. 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 14 CITY-ST- 2P
e EA CIDELETE 21TLE Ochange [ Addtion
NAME BAGGS, DOROTHY 22 NAME
streer aporess | 6412 NEW KINGS RD 23 STREET ADDRESS
CITV-S1- 7P JACKSONVILLE, FL 00000 2 4CITY-ST-2P
TITLE v [CIDELETE a1 TILE []Change [ Addition
NAME WHITE, ORLONE 32 NAME
sweeeranoness | 6327 TONI AVE 33 STREET ADDRESS
CITY-§7-21P JACKSONVILLE, FL 00000 34.0TY-51-2P
TIE D [CJDELETE 41TITLE [crange [ Addition
NAME DENNING, FLORITTA 4.2 NAME
sreeTApoRess | 4832 N. MAIN, APT. 72 43 SIREET ADDESS
CITY-S1- 2P JACKSONVILLE, FL 00000 44 CITY-51-210
TITLE PD C1DFLETE 51 TITLE [CJCnange [ Addition
NAME STOKES, JOHN H 52 NAME
streeT apDress | 6312 REST LAWN DR 53 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 00000 5 4CIY-ST- 2P
ILE [CJDELETE 61 TiILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §.4CITY-51-7P

14, I do hereby certify that the infarmation suppiied with this fiing is volunlarily fumished and does not quaify for the exermnption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
ocath, that | am an officer or director of the corporaton cr the receiver or trustes empowered 10 execute this report as required by Chanpter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
(“' v
H=7-T6 (Goi) 1643596¢
T LN okt .

T
s /’ ,
SIGNATURE% H _ y
Ll £ TYPE FFICER QR IRECTCA Date Dayurnie Prone ¥




