FILE NOW: FILING FEE IS $61.25

! NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
BETHEL APOSTOLIC TEMPLE
Prirnapal Prace of Busnoss Mia g Adkdress “Ilm |||H Mlll mI’ ||IH |Im ]l“ Hl“ Immlnl ’l" ||||HI|‘
1855 NORTHWEST 119 STREET 1855 NORTHWEST 113 STREET
MIAMI FL 33167 MIAMI FL 33167
3. Date |nc03)orated or Qualified 3a. Date of Last Report
06/02/1 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26 59-1367782 Not Applicabls
#, ite, Apt. #, Bic. "
Sute, ApL. #, ele. Sute. Ap o 5. Cerlificate of Status Desired (| $8.75 Add.ltlonal
'—} 27 Fee Reguired
City & State City & State 6. Flection Campaign Financing $5.00 Mmay Be
j ?ﬂ Trust Fund Contrbution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;5—| E m Florida Statutes [ Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1j Name
MOSS, MICHAEL 82| Strect Addhess (P.O. Box Number is Not Acceplable)
735 NW. 178TH TERR.
MIAMI £L 33169 83
ga| Ciy FL asJ Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and B17.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its regislered office
or registered agent, ar both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE __ [ e e e e e e
Shgrature tyned or prinled nanie of registered agent and title if applcatile (NOTE: Rogistered Agart Signature reguirod whor rerstaliogh DATE ’Lb‘-
12, OFFICERS AND DIRECTORS 13. DTGNS/ ANGES 10 OF FIGLFG AND DIRECTO0S 1N 17 &
TITLE FD [JELETE T1TITE [JChange [ Addilion g
NAME MOSS, MICHAEL 12 hAME 5
srreer appacss | 705 N.W. 178TH TERRACE 13 SIREET ADDRESS &
CITY-§T-7IP MIAMI FL 14CITY-51-21P E
TILE D CIDELETE 21TIME CdChange L1 Addiion | O
HAME BARRY, OSWALD 22 AME
sracer ooness | 3030 SALINAS WAY 4 3 STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 2 40My-51-2p
TITLE D [JDELETE 31TILE [DChange [ Addilion
HAME HUDSON, WILLIE 32 NAME
siveet aopness | 9700 MILL POND DRIVE 33 STREET ADDRESS
DTY-S1-21 MIRAMAR FL 34 CITY-§T-2P
TILF [IDiLETE 41TILE [JCrange  [] Addition
NAME 4.2 HAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44CITY-5T-2IP
TILE [CJDeLETE §1TITLE Clcnange [ Addilion
NAME 57 KAME
STREFY ADDRESS § 3 STREET ADORESS
CITY-S$T-2IP 5.4 CITY-5T-2IP
TITLE [CJDELETE 617ITLE [AChangs [ Addilion
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADORESS
CHY-ST-21P A 64 0TY-ST-2IP

filirfg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furlher
ort of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e-TEyeiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

I 1 /[N > L 'y /- T

B'HAME OF SIGNING DFFICER OR DIRECYOR

14. | do hereby certify that the information supplied with tp
certify that the information indicated on thig annual rg
oath; that | am an officer or dirsct i




