FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

4—‘31‘ FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 73884

1. Corporation Name (3)
BETHANY FELLOWSHIP OF LECANTO, INC.

IRAAT AR M A

Principal Place of Business Mailng Address
YELLOW JACKET RO YELLOW JACKET RD
P.O. BOX 459 P.O. BOX 459
OLD TOWN FL 32680 OLD TOWN FL 32680 -
3. Date Incorparated or Qualified 3a. Date of Lasl Report
04/26/1977 04/27/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applisd For
21 26] 59-2650648 Not Applicable
Suite, Apt. 4, etc. ite, Apt. #, atc. iti
e, AP 5, et Suite, Apt. §. atc 5. Certificate of Status Desired O $8.75 Add.monal
22 . a Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution n Added 1o Fees
2Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
;1 -‘:'gl EI '56] Florida Statutes O ves ONo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Namme
ANWRSON. LYLEH 82| Strect Address (P.O. Box Number is Not Acceptabie)
YELLOW JACKET ROAD
OLD TOWN, fL 83
32680 84| Cuy FL Ias Zip Coda

11, Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corparation 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 accept the appointment as registerad agent. | am
famihar with, and accept the obiigations of, Section 517.0503, Florida Statutes.

SIGNATURE e
Signalure. typed or prrted name of registered ager L and the ¥ anpicatie INCTE Rigistered Agent signalurs renuired whery renstat ngt DATE
12. OFFIGERS AND DIRECTORS 13, ADD TIOMS/CHANGES 10 OF FICERS AND DIREGTORS [N 12
TIE PD CIDELETE 14T D aﬁhange [ Addition
N ANDERSON, LYLE H. 12 s ANDERDWV LYLE H
seeraconess | STAR RT. 1, E. HYW. 44 vsmeeraonnss | SR 1% !
CITY-$7- 7P LECANTO FL 14CTY-51-2P CEDAR SPRINGL, T A 235
TITLE VD [CIDELETE zme YD “W \ (A H WChange L1 Adition
WAME ANDERSON, LYLE A. 22 NAME EhE W, DROH ISP D
smeeracoress | P Q. BOX 1322 (NA) 23 STREET ADDRESS
CITY-ST- 2P OLD TOWN FL 24 0NY-ST- 2P VAE Lo \n-“ ?:-SBIU:]
TLE [3] CJOELETE F1TITLE 3 Y DylChange T[] Addition
e KEARNS, GEORGE T. v FERRNS QEORGE T
srreer aporess | STAR RTE 1, SOUTHERN RD 3.3 STREET ADDRESS \Oﬁ-'&b ' HULE TRNE
CIY-5T- 2P LECANTO FL seomysize | TSOWANNEE TLA G‘Ahc\g
TIE D [JDELETE 41TILE Change [ Addition
NAME KEARNS, GEORGE T. 4.2 HAME "
smerr aocaess | STAR RTE 1, SOUTHERN RD 43 STREET ADDRESS
CiTY-ST- 7P LECANTO FL 44CITY-5T-21P
THLE [loeLETE 51TITLE [JChangs [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STAEET ADORESS
CITy 5120 §4CITY-5T-21P
TILE [CIDELETE 61TITLE [OcChange ] Addition
NAME §2 NAME
STREET ADLRESS £.3 STAEET ADDRESS
CITY-5T-ZIP B4 CITY-5T-2IP

14. ) do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for 1the exemption stated in Sectian 118.07(3)(k), Florida Statutes | further
cerlify that the information indicated on this annual raport or supplernental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 opBilock 13 ifchanged, gr on an altachment with an addrass

SIGNATURE: LYLE H. ANDERSON 4189 -3~ 4985

PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytime Phone #

CR2ED37 (12/95)




