FILE NOW:

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATYIONS

DOCUMENT # 744459

1. Corporation Name

BETHEL AM.E. CHURCH OF NAPLES, INC.

(9)

A OO

Principal Place of Business Mailing Address
6471 GOLDEN GATE PKWY P.O. BOX 8442
NAPLES FL 33959 NAPLES FL 33941-8442
us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1978 04/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 893662 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
5. te of Stat y
poy Eﬂ Certificate of Status Desired w Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?gl Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25) [20] [30] Florida Statutes [1 Yes OINo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
ROSE, JANE A ESQ 82| Street Address (P.O. Box Number is Not Acceplable)
4601 LOMBARDY LANE
NAPLES FL 33082 8
B4 City F L 85( Zip Code

1. Pursuant to the provisions of Sections £17.0502 and 617,1508, Florioa Statutes, the above
or registered agant, or both, in the State of Florida. Such chan
familiar with, and accept the obligations ¢f, Section 617.0503, Florida Statutes.

SIGNATURE _

was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

-named corporation submits this statement for the purposa of changing its registered office

Signalare, typed or printad nama of registered agent and titk it applicable. {NOTE: Registered Agant signature required when reinstating; DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS 1N 12 g
TiTE PD [IDELETE 111ME [Change [ Addiion |+
NAME HODGE, CLAYTON L. 1.2 NAME 5
streer aooress | 602 8. STH STREET 1.3 STREET ADDRESS o
CirY-sT-2IP IMMOKALLE FL 1AGHY-51- 2P &
TILE TRD [CIDELETE 21 THLE Ochange  [J Addition | O
NAME CAMBRIDGE, ALMA L. 22 NAME
steetanoress | 6475 GOLDEN GATE PKWY. 23 STREET ADDRESS
CITY-§T-21P NAPLES FL 2 4CTY-5T-29
TME TRD TDELETE 39TLE Tece A5 D Othange L] Addition
NAME BLACKMON, CUTEE L. 32 NAME
sTaeeT aooness | 6623 YARBERRY LANE 33 STREET ADDRESS
CITY-51-2F NAPLES FL 34.CITY-§1-2IP
Mt TRO CJDeLeETE 4110 ClChange [ Addition
NAME BLACKMON, JOHN V. 4 ZNAME
sreeranoress | 6623 YARBERRY LANE &3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 44 CITY-ST-2IP
TITE TRD CIDELETE 51TMLE Clchange [ Addition
NAME SIMMONS, VERA 6.2 NAME
seerappress | 450 HUNTINGTON DRIVE 6.3 STREET ADDRESS
CiTY-5T-2IF NAPLES FL 54 CTY-5T-2IP
TTLE [CIOELETE 61TMLE TRED f [JChange E Addition
NAME 62 NAME MELANIE gyg&rﬂﬂwdv
STREET ADDRESS sasmeet aonmiss | ¢ 74 4 | SN TERR 5. W,
CITY-§1-2IP 6.6 CITY-57- 2P /Vﬁ)o/c'i 5 FL 55 7?7

4. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as f made under

certify that the information indicated on this annual report

oath; that | am an officer or director of ths corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617,

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Florida Statutes; and that my name




