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FILE NOW: FILING FEE IS $61.25

FILED

Secretary of

1997

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT State

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # 744459

1. Coiporation Name

BETHEL AM.E. CHURCH OF NAPLES, INC.

()

Principal Place of Business

€471 GOLDEN GATE PKWY

Mailing Address
P.O. BOX 8442

AT R

NAPLES FL 33999 NAPLES FL 39101 8442
us
3. Date Ingorporated or Qualified 3a. Date of Last Report
04/25/ 1988
2. Principal Place of Business 28, Mailing Address 4. FE} Number Appled For
m ;E_] 893662 Mot Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc it
g o 5. Gerlificale of Status Desired $8.75 Additonal
E] E;] Fes Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
a ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalian has liabllity for intangible tax under s, 199.032,
{24 25) 2] 30 Florida Statules [Tves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registeraed Agent
81| Name
Jeremiah Primus, Principal
ROSEv JANE A Esu B2| Sireet Address (P.O. Box Number is ot Acceptable)
4601 LOMBARDY LANE Immokalee High Schaol
NAPLES FL 33962 83 701 Immokalee Drive
84| City 85| Zip Code
IMMOKALEE FL | " |34142

11. Pursuant to the provisions of Sections 617 0§42 and 6171508, Florida Statutes, the a

bove-named corporallon submits this staternent for the purpose of changing its registerea
office or registerad agent, or both, in the Stafp\of Florida Such chan o was authorized by the corporation's board of directors. | hereby accept the appointrment as registered

5
3

appears in Block 12 oﬁ%ﬁmﬂ Ch?ﬁﬂ?ﬁ‘b‘l‘ Py

eatlachmen! with an address

e e nE A BEE B S S /ﬂ PRV P T - Ll N 2N Y A

agent. | am familiar with, and accepl the obligalions of, Seclion 617, rida Statutes.
4723797
SIGNATURE emiah Primus M )
Signature. typed of printed rama ol regisiciefl ager) and tilc i applicab qent signature requirod when reinstat ng) DATE
i2, OFfICERSIAND DIRECTORY 13, ADDITIONS/CHANGE S TG OF FICERS AND DIREGTORS 1N 12 g
TITLE PD DELETE 1ATILE ] change” [ Addifion -3
HAME HODGE, CLAYTON L. 1.2 NAME ‘r'\)
steeer apoess | 602 8. 5TH STREET 13 STHEET ADDRESS &
GITY-5T- 2P IMMOKALLE FL wcrv-stze | IMMOKALEE, FL &
TILE TRD T CELETE 2 e T Change L] Addition |©
ne =1 CAMBRIDGE, ALMA L. 22 NAME
streevaponess | 6475 GOLDEN GATE PKWY, 23 STREET ADDRESS
CTY-ST- 2P NAPLES FL 24 CITY-51-2IP
TILE TRD L J DELETE 31M0E [T change [ Addition
NAME BLACKMON, JOHN V. 22 NAME
steeTaporess | BB23 YARBERRY LANE 33 STREET ADDRESS
€Ty -51-2P NAPLES FL 34 CITY-§T-2P
e TRD (T CELETE 41 TILE [ change [ Additien
NAME SIMMONS, VERA a4 7NAME
sreevaoness | 450 HUNTINGTON DRIVE 449 STAFET ADDRESS
£iY-ST-2P NAPLES FL £ALTY-ST-7P
THLE TRD ] DELETE 51T0LE BT change T Addition
NAME WESTHERSPOON, MELANIE 5.2 NAME WEATHERSPOON
sheetnoRzss | 1714 52ND TERR SW 63 STREET ADDRESS
Oy S1-3P_ ! NAPLES FL 5.4 CITY-51-20p
e ' [J oeLete B4 TITLE [ change [ ] Aadition
NAME 5.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY-$T-2P 64 CITY-51- 2P
14. | do hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cenlify that the

information indicated on this annual reporl or supplemental annual report is true ang accurate and that my signature shall have he same legal effect as if made under cath: that
I am an officer or director of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapler 617, Florida Statutes, and that my name

Antril

o



