em:h

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # 744108 Secretary of State

1. Entity Name
EL-BETHEL THE TEMPLE OF JESUS, INC.

Principal Place of Business Mailing Addrass
CLIFF C MORRIS, IR PO BOX 585632
3000 BRUTON BLVD. ORLANDO, FL 32858-5632 US

ORLANDC, FL 32805 US

R

. ’ 03282007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI : AppidTer
T 59-1855914 Not Applicable
s, C.carlilicate of Status Dasired [} Ei'gssqlﬁf:émnal

h

. Name and Addross of Current Registared Agent

A ©- DO NOTWRITE
ORLANDO, FL 32818 | | IN THIS SPACE

[T |

8. The above named entity submits this statemant for the purpase of changing its registerad office or ragisterad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Sigrature, typed or printed nama of regisiered agent and lite it appicable, {NOQTE: Regisiersd Agenl signatura required when reinsialing) DATE
Flling Foee Is $61.25 8. Eloction Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTCRS ‘ ' : T !
TIEE » PD . ) o ca S .
NAME MORRIS, CLIFF C JR ’ .

STREET ADDRESS | 3000 BRUTON BLVD,

or-S-2P | ORLANDO, FL 32805 oo ' :

e D : T RINNOGN TS
[t

STREET ADDRESS | 1815 FIRWOQOD COURT

NAME THOMAS, EDWARD M , A4 BOOAT-DNT Bl.an
G-SIIP | ORLANDO, FL 32818 : : oL

TITLE o]
NAME THOMPSON, JENNIE S

STREETADDAESS | 5777 BRODKGREEN AVENUE Lo o Tt
CTV-ST-ZF | ORLANDO, FL 32839 , DO :NQT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

~ INTHIS SPACE .

TITLE

NAME

STREET ARDRESS
CITy-81-21P

TILE
NAME
STREET ADDRESS . . . . BRI
CITY-ST-21P

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Farida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes emnpowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address. with all othar ke empowared

SIGNATURE: ﬁg/ﬂmugm 3-2£-07 HOT 299 §28A

HANATURE AND TYPED OR PRINTED NAME OFJBIGNING OFFICER OR OIREGTOR Dats Daythne Phone #




