FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 * O Oa[ N
CORPORATION Sandra B. Mortham
ANNUAL REPORT secratr o i Secretary of State
1997 DIVISICN OF CORPORATIONS
1. Corporation Name (3)
BETHEL APOSTOLIC TEMPLE ‘
Principal Flace ol Business Maiing Addross “"N |||“ |l||||“|l ”'H "‘Iill" |||n I‘I”I‘Iul‘”llll“ I‘I” m‘
1855 NORTHWEST H9 STREET 1855 NORTHWEST 118 STREET
MIAMI FL 33167 MIAML FL 33167-2715
3. Date Incorparated or Qualilied 3a. Date of Last Report
06/02/1978 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1367782 Nol Applicable
ite, Apt. #, etc. ite, Apt. # elc. iti
Suite, Ap sle Suite, Ap o 5. Cerlilicate of Stalus Desired | $8.75 Ad(‘.!Illonal
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—2;] E‘ Trust Fund Conlribution ] Added 1o Feas
Zip Country | n Country B. This corporation has liability for intangible tax under 5. 199,032,
;\ 25 29_] m Floritia Statutes O] ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name '
MOSS. MICHAEL B2| Strect Address (P.O. Box Number is Nol Acceplable)
735 N.W. 178TH TERR.
MIAMI FL 33169 83
84) City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 6171408, Florida Stalutes, the above-named corperation submits 1his stalernent for the purpose of changing ils registored

office or registered agent, or bolh, in the Stale of Fiorida, Such change was aulthorized by the corporalion’s board of directors. | hereby accept the appointmenl as registored
agent. | am familiar with. and accept he obligations of, Section 617.0503, Florida Statutes

SIGNATURE ___ . e e JE
Signature. typad of prinlad Rama of regsterod agont and ele ¥ apgheatile {MOTE Regiserad Agent signatu-e reguired when einstating) DATE

12. _OFFICERS AND DIRE g'l ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12 g

Tinie PD T DLETE 11 TITLE ‘ O Crange T Addivon | &5

NAME MOSS, MICHAEL 1.2 NAML .

strecTappaess | 785 NLW, 176TH TERRACE 1.3 §1REE] ACDRESS <

CITY-ST-21P MIAMI FL 1.4 CITY- §7-2IP &

e D T DELETE Z1TME [ thange [ 1 Addition |O

NAME BARRY, OSWALD 27 HAME

streeTanoness | 3030 SALINAS WAY 2 STREE] ADCRESS

CITY-5T-21P MIRAMAR FL 2 4CNY-51-2P

TITLe D [ peLete 31TNLE [ICnange 7 Addition

NAME HUDSON, WILLIE 37 NAME

stree aoress | 9700 MILL POND DRIVE 33 STHEET ADRESS

CITY-57-2P MIRAMAR FL 34 CTY-ST- 2P

TLE [ orete A1 TINE [ Change L] Addition

NAME 4.2 NI

STREET ADDRESS 4.3 STREFT ADDRESS

CMTY-ST-2P A4 CIIY-51-2F

TIHE [T pecEte 51TMLE [Tchange 7 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

LITY-51- 2P 5ACIY-51-2P

TIne [ prwett £1 TITLE [T Change L] Addition

NAME £.2 NaMS

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P A4 CIY-5T-2P

™

14. | do hereby certify thal the informalion supplicd with this {ling does not qualify Jor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal he

Information indicated on Lhis annual report or supplemental annual report is true and accurate and nal gy signature shall have the same togal effect as if made under path; that
| am an officer or director of the corporalion or the receiver o trustee empowered 10 execule 1hia roquired by£Lhapler 617, Florida Stalutos; and thal my name

appears in Block 12 or Block 13 if changed, or on an allachment wilh an address. M
/ 2SS, S

KL AT FES . /)CJljﬂ ' N T2 nnony




