FILE NOW: F

NONPROFIT <
CORPORATION

ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
, 3 Sandra B. Mortham

- Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735909 (4)

BETHEL BAPTIST CHURCH, INC., OF OCALA, FLORIDA

Principal Piace of Business

4400 SW 145TH PLACE RD

Mailing Address
4400 SW 145TH PLACE RD

(DT

OCALA FL 34473 OGALA FL 34473
us us
3. Date Incorporated or Qualified 3a. Date of Lasiggagorl
1976 03/09/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-1662447 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Centficate of Status Desired 0 $8.75 additonal
?2] E| Fee Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Gontribution - Added to Foes
Zip Country Zp Country 8. This corporation has liability for intangible tax under 6. 189.032,
24 [25] |20] [30] Florida Statutes O ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WADDLE, HERB 82| Stiect Aadress [P0, Box Number 1s Not AGGeptabie]
140 MARION DAKS LANE
OCALA FL 34473 83
84| City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statites.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named co
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard

rporation subits this statement for the purpose of changing Its registered office
of directors. | hereby accapt the appelniment as registered agent, | am

ge&ifyt nlqh?t| the information indicated on
ath; that | am an officer or director of the corparation or the recei
appears in Block 12 or Blogk 13 if changed, or on an atlachment I\\r/v?trhor

SIGNATURE: _ Y orton?

SIGNATURE AND TYFED OR FAINTED NANIE OF 8GN

addrass,

trustes empowered to executs this

Lflb——

NG OFFICER OR TNRECTOR

SIGNATURE
“Signatue, typad o printad name of registered agent snd titie f Epp\:cable (NOTE: Reglstored Agent signatue required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE C CIDELETE 11 TITLE [Changs [ Addition
NAME WADDLE, HERB 12 NAME
seeraonpess | 140 MARION OAKS LANE 13 STREET ADDRESS
CITy-51- 2P OCALA FL 34473 14 CITY-§T-21P
TILE cD [JOELETE 21TME CIchange [ Addition
NAME DEAN, G. ARTHUR 22 NAME
sreet aooress | 15132 SW 38TH AVE 23 STREET ADDRESS
CIY-51-27 OCAILA FL 2.4011Y-§T-2p
TILE T [JCELETE A1TILE [OChange [ Addition
NAME BERGGREN, KEN 3.2 NAME
sinceTapoaess | 8880 SW 27TH AVE #A-66 33 STREET ADDRESS
GiTY-ST- 2P OCALA FL 34476 34 CITY-ST-2P
e T [CJDEETE 41TITLE DiChange [ Addition
NAME ANDERSON, DOUGLAS 4 2 NAME
sineeraooness | 15191 SW 43RD TERR RD 43 STREET ADDAESS
3. — £40ITY-ST-71P .
| Hahe COLE, CARLTON 52w O3cChange™ [ Addition
| stheet avoress | 4691 SW 139TH PLACE ‘
| 53 STREET ADDRESS
‘ CIY-51-7p OCALA FL 34473
‘ T TR 54 CITY-57-71P
| CJOELETE 61 TITLE
NaMe STUMP, ALLAN s 2Nkt [ Change ™ 7 Addition
steer anoress | 4008 SW 143RD LANE RD 635
CITY-Si-21p OCALA FL 5.4 . T ADDRESS
14, - : . Y- S1- 20
do hereby certify thal the information supphed with this filing is voluntarily famished and does not qual

this annual report or supplemental annual roport is true and accrfgr:fa?er) o o plion stated i o 1t:12.g;%(k)iégi‘l?reiggc?t:sim”es, L’gmﬁgr
: ma
by Chapter 817, Florida Statutes; and that my nzmew

and that my signature shail have
report as required

Cat

CR2E037 (12/95)



