FILE NOW: FILING FEE IS $61.25 FILED

« Pursuant to the provisions of Seclions 617.0502 and 6171508, Fiorida Stalultes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [ am familiar with, and eccept the obligations of, Section 617 0503, Florida Statutes,

SIANATURE —
Signgtura. typad of printed namw of registerad agant and litla If apphcabla (NOTE: Ropisiered Agont signature requirad when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T DELETE 11 T [ JCrange L] Addition
NAME MOSS, MICHAEL 1.2 NAME
seeTaponess | 735 NW. 178TH TERRACE 1.3 STREET ADURESS
CRY-ST-26 MIAMI FL 14 CITY-ST-21P
e D 7 DELETE 2.1 TIMLE ~ [ change [T Addition
NAME BARRY, OSWALD 2.2 NAME
smecraooness | 3030 SALINAS WAY 2 STREET ADDRESS
CITY-ST- 7P MIRAMAR FL 2. 4CITY-ST-21P
THLE ) [T ofLETE 11 TITLE “[Jchange ] addition
NAME HUDSON, WILLIE 3.2 NAME
streeranoess | 9100 MILL POND DRIVE 33 STREET ADDRESS
£ITy-ST-2P MIRAMAR FL 3.4, CINY-§7- 2P
T3 [J DELETE 41 TME "L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - S1-ZP 4.4 CITY - 5T-2IF
TITLE [T DELETE 51TITLE “Cdchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cimy-ST-2IP S4LITY-§T-2IP
TILE [ DELETE 6.1 TITLE I Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.4CITY-5T-2IF

+ | hereby cerlity that tho information suppliod with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on thls annual report or suppl ntal anrylal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
gfﬁcer of dirgcloLof the corporation or i trustee empowered lo executa this report as required by Chapter 617, Florida Statutes, and that my name appears in
tock 12 or Blogk 13 if chan

SIGNATURE: T , S

NONPROFIT FLORIDA DEPARTMENT fliF STATE |\ /I 22 1 998 8 . OO m
CCORPORATION Sandra B. Morthim ay . a’
ANNUAL REPORT Secretary of Stat S f S
1998 DIVISION OF CORPORETIONS ecretal ‘, 0 tate
NT # (3)
DOCUMENT # 743108 3
BETHEL APOSTOLIC TEMPLE
TAOATE R A MR
1855 NORTHWEST 119 STREET 1855 NORTHWEST 119 STREEY 3. Date Incorporated or Qualified
MIAMI Ft 33167 MIAMI FL 33167 06/02/1978
4. FEI Numbar Applied For
59-1367782 Not Applicable
. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
2_1] 26 Feg Required
Suite, ApL. #, Bic. Suite, Apl. #, etc. 6. Eloction Campailgn Financing $5.00 May Be
22 E‘ Trust Fund Contribution | Added to Fees
City & State | Ciy& Sale 7. Is this nonprofit corporation a homeowners asscciation?
21) 28] Cves Do
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 (25 29 |30 Personal Property Tax due June 30.  [JYes [ No
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namsg
MOSS. MIGHAEL 82| Streel Address (P.O. Box Number is Not Accepiable)
735 N.W. 178TH TERR.
MIAMI FL 33169 83
84| City 85| Zip Code
FL ]

CROE037 (10/97)



