FILE NOW: FILING FEE IS $61.25

BETHEL A-M.E. CHURCH OF NAPLES, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # 74445 (9)

FILED

Apr 27 1998 8:00am

Secretary of State

PRIMUS,

IMMOKALEE HIGH SCHOOL
701 IMMOKALEE DRVE
IMMOKALEE FL 34142

Principal Place of Business Mailing Address
6474 GOUDEN GATE PKWY F.O. BOX 8442 3. Date Incorporated or Qualified
NAPLES FL 33909 NAPLES FL 329418442 78
us 4. FEI Number Applied For
59-1893662 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 6. Ceriificate of Status Desirod m/ 33-75 Addktional
E ZI Fea Required
Suite, Apt. #, elc. Sulle, Apt. ¥, otc. 6. Elaction Campaign Financing $5.00 May Bo
22 ;1 Trust Fung Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
23] 28] Cvese One
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;I ;;l 30 Personal Property Tax due Juna 30, Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL |*

SIGNATURE

office or registered &
agent. | am familiar

nt, o both, in the State of Florida. Such cha

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant lor the purpose of changing its registered
was authorized by the corporation's board of directors, | hereby accept the appointment as registered
th, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signaius, typed or printed name of reguiterad spenl and title H applicabls

{NOTE: Registered Agent signature raquirad whan reinsiating)

DATE

indicated on this annual report or supp

that the information supFliecI with this filing does not quality for t
L]

officer or director of the corporation of the receiver or trustee smy
Block 12 or Block 13 i changed, or on an attachment yith an

SIGNATURE: s I

12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TIE PD L] DELETE 13 TITLE L Change £ Addition
NAME HODGQE, CLAYTON L. 12 NAME

secvappress | 602 §. STH STREET 1.2 STREET ADDRESS

ot 5t- 2% IMMOKALEE FL 14 CITY-&T-21P

me 1] 1 DELETE 24 TITLE [Jchange  [J Addition
NAME CAMBRIDGE, ALMA L. 22 NAME

streer aooress | - 847S GOLDEN GATE PKWY. 23 STREET ADDRESS

Y- S1- 29 NAPLES FL 2.4 CIVV-ST-2P

e TRD L) DELETE SATMLE L Change L1 Addition
HAME BLACKMON, JOHN V. $2NAME

smeevaooness | 0623 YARBERRY LANE 33 STREET ADDRESS

CITY-S1-2P NAPLES FL 34, GITY-ST-2P

TLE TRD [T DELETE 41TITLE L] change [ Addition
NAME SIMMONS, VERA 4.7 NAME ‘
smeeraporess | 450 HUNTINGTON DRIVE 4.3 STREET ADORESS

CTY- ST 2P NAPLES FL 44 CITY-ST-21P

e TRD TJ OEuETE 5.1 TITLE [JChange [ Addilion
HAME WEATHERSPOON, MELANIE 5.2 NAME

smeerapohess | 1714 S2ND TERR SW 5.3 STREET ADDRESS

CITY-5T-29 NAPLES FL 54 CITY-ST-ZIP

e ] DELETE 6.1 TILE [ change L1 Addition
NAME 6.2 NAME

STREE? ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 6.4 CITV-ST-2IP

14. | hereby ceni he ex tion stated in Section 119.07(3)), Florida Statutes. | further certity that the information

mental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an
rad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

April 22, 1998 (941) 262-0585

CR2ECS7 (1097)




