2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 735192

1. Entily Name

THE GREATER BETHEL CHURCH OF THE APOSTOLI
FAITH, INC.

Principal Place ol Business

6312 RESTLAWN DR
JACKSONVILLE FL 32208

Mailing Addross

P.O. BOX 9146

JACKSONVILLE FL 32208

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90015 019 ****g] 25

IAUATAMRREA R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. 4, ete.

Hie AR wiie, Apl # ete 15t MOORE CR2E037 {10/06)
City & Stale Cily & Stale 4. FE! Number Applied For

NO-T APPLICABLE Mot Applicable

Zi - Count Zi Counl iti

" v P ! ountry 5. Cenilicate of Status Dosired I $8.75 Additional

I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULTON, CYNTHIA C
7030 ALPINE ST
JACKSONVILLE FL 32208

Streal Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

L

8. Thie above named entity submils this statement for the purpose of changing s registered olfice or registered agenlt, or bolh, in Ihe Stale of Florida. | am familiar with, and accopt
the obligations of registered agent

o
SIGNATURE
Signatuze, typed or panlec name of regisiered agent and title 4 apeheable. {MNOTE: Regislered Aganl signaiure required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TiE PTD 3 Delete i [ Change [ Addition
NAME FULTON, CYNTHIA NAME
SIRLE] ADDRESS | 7030 ALPINE ST SIRIF] ADDRESS
Cm-sT-2P | JACKSONVILLE FL 32208 CITY-5T-2P
TITLE vSTD O3 Datete TIIE [C) change [ Addition
HAME STOKES, DOROTHY NAME
STREET ADDRESS | 1016 ARDOON ST STREET ADDRESS
CIFY-SI- 219 JACKSONVILLE FL 32208 CHY-ST-2IP
me - |cp MDclele MILE C D #crange [ Addiion
NANE JOHNSON, HOSEA NAME Johhson | ANTWA .
SIREET ADORESS | 3400 TOWNSEND BLVD APT 274 smeoess | (1501 HArts Rd. APf' . #F 006
CIN-ST-2P | JACKSONVILLE FL 32277 av-stzk | Jachsonvifle  F). 32208
TIMLE O oelele (13 [ change [ Adiilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- ZIP CITY-ST-7IP
e [ Detete T [ change  [] Addition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CITY-SI- ZIP CITY-SI1- 2P
TME [ Delete THIE {J Change ] Additior
NAME NAKE
SIREET ADDRESS STREC] ADDRESS
CITy-SI-2IP CiFY-$T-2IP

12. | hereby certify thal the information supplied with this liling does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the comporation or the receiver or rusiée empowered to execule this reporl as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, with all other like empowered

_SIGNATURE:

C

SIGNAT!

D TYPED OR EDNAME OF SIGNING OFRCER OR (HRECTOR

2-2(-07 (%4)924-9107

Dayuma Phone ¥~




