FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

23

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 73876
.BEULAH CHURCH ASSEMBLIES OF GOD, INC.

Principal Place of Business
7602 N FLORIDA AVENUE

Mailing Address
7602 N FLORIDA AVENUE

FILED H
Mar 14, 1999 8:00 am}
Secretary of State

03-14-1999 90033 046 ****70.00

RN AN

TAMPA FL 33604 TAMPA FL 33604
us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 0420/1977
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FEI Number Applied For
22] 27 59-3004957 Not Appiicable
City & Staty City & Stat iti
" ° i ae 5. Cartifcate of Status Desired ] $8.75 Adqltlonal
E\ ;l Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 may Bo
_2-:11 E;l ;;l I—:SFI Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registersd Agent

BENITEZ, EMILIO

81| Name

GARCTA,

TSRAET

82| Street Address (P.O. Box Number is Not Acceptabla)

8202 MAPLE CREST PLACE " SeSETTUTS XAV T,
TAMPA FL 33615 APT. D
B4} Ci B Zip Cod
TAMPA FL || 33514

agent. | am familiar with, and accept

e obliga’tions of,/Section 617,
ALl ﬁa& ¥

503, Florida Statutes.

-{=T4. Pursuant to the provisions of Sections §17.0502 and 617.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose “of changing its registered

SIGNATURE ﬁv M

office or registered agent, or both, in the State of Fl? Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

3/2/z

Signature, yped o7 printed name of registered apent and e  applicable. NGTE: Registared Agent signature raquired whan reinsiating) ©o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TMLE PD K] DELETE 11TE PD [GChange [T Addition | =
NAME BENITEZ, EMILIO 12 NAME " GARCIA, ISRAEL 5
smeeanoress| 8202 MAPLE CREST PL sasmeeraooess| 5658 LOUIS XIV CT. O
GITY- ST ZIP TAMPA FL 14 CITY-§T-2P TAMPA FL 33614 &
TLE T X] OELETE 21TILE ) [change  [JAddtion | ©
NAME CARABALLO, CARMAN 22 NAME RAFAEL CRUZ '
sreetaonress| 4010 CEDAR LIMB CIRCLE aasmeeraooress| 1014 W. OHIO AVE.
CITY-ST-2P TAMPA FL 2 4CITY-ST-ZP TAMPA BT - 33603
TILE T A DELETE 34 TMLE Vv QiChange [ Addition
NAME CONTRERAS, ABIGAIL 32NAME DORIS GARCIA
smreeTaporess| 7000 N CARSEY DR wsmeeraooress| 7602 N. FLORIDA AVENUE
CITY-57-21P TAMPA FL 24, CITY-ST-2P TAMPA FL 33604
TIMLE [] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIvY-ST-2P 44 0ITY-ST-TP
TME [ DELETE 54 TILE [OcChange  [] Addition
NAME 52 NAME - —_—
STREET ADDRESS 53 STREET ADORESS
CITY-§T-2P 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TILE [JcChange  [J Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
OTY-5T-2P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or directar of the corporation or the recelyer or trustee empowered to axecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l

SIGNATURE:

ent with ?ﬁ address, with all other like empowered.

e~ REQUIRED

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3559 laazs-746a



