FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # 738766

1. Corperation Name

BEULAH CHURCH ASSEMBLIES OF GOD, INC.

(5)

Principal Place of Business Mailing Address

7802 N FLORIDA AVENUE 7602 N FLORIDA AVENUE

M

3. Date Incorporated or Qualified

26]

TAMPA FL 33604 TAMPA FL 33604
Us Us 04/20/1977
4. FEI Number Applied For
59-3004957 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional

Fee Reguired

Suite, Apt. #, etc.

Suite, Apt. #, elc.
|27]

»

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

2] B8] [8] [2]

Black 12 or Black 13 if changed, or on an attachpment with an address.

SIGNATURE:

City & State City & State 7. Is this nonprofit corparation a homeowners association?
28] 1 es No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
E‘ ;9'] 30 Personal Property Tax due June 30. Yes No
9. Name and Addrass of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name

BENITEZ, EMILID 82| Street Address {(P.C. Box Number is Not Acceptable) -

8202 MAPLE CREST PLACE

TAMPA FL 33615 8

84y City FL |35 ‘ Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this staiement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaolntment as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or priated name of ragisterad agent and tille if applicable. {NOTE: Registerad Agent signalure raquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE FD |1 DELETE 11 TILE [T change ] Addilion
MAME BENITEZ, EMILIO 12 NAME
sreeT ADORESS | 8202 MAPLE CREST PL 1.3 STREET ADDRESS
CITY-§T-2P TAMPA FL 1.4 CITY-57- 2P
TLE E[1) |1 DELETE 21 TILE [Jchange [T Addition
NAME CARABALLO, CARMAN L 2.2 NANE
stReeT aporess | 4070 CEDAR LIMB CIRCLE 2.3 STREET ADDRESS
CITY- ST-21P TAMPA FL 2.4 CITY-ST-21P
TITLE T L1 DeLETE 1ATTLE [_] change [ Addition
NAME CONTRERAS, ABIGAIL 32 NAME
smeeTanoress | 7000 N CARSEY DR 3.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 34, CITY-ST-2P —
TITLE [T oEETE 41 TALE I Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY- ST-2IP N
TILE [T peLEre 5.1TE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-ZiF 54 CITY-S5T-2IF
TME [ DELETE &1 TMLE T Ichange [ Addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-ZIP
14. ] hereby csrtiz that the infarmatlon supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

ED

/= 7. 75  F54~3743

CR2E037 (10/97)



