FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74445

1. Corporation Name

BETHEL AM.E. CHURCH OF NAPLES, INC.

Principal Place of Business
8471 GOLDEN GATE PKWY

Mailing Address
P.Q. BOX 8442

FILED '
Apr 23, 1999 8:00 am
ecretary of State

04-23-1999 90142 047 ****70.00

us - e |
A . - I
2. Principal Place of Business 2a. Mailing Address | 3 Date Incorporated or Qualifed

21 26| 10/04/1978

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For .
22] Lﬂ 59-1893662 Not Applicable |

City & Stata City  State 5. Cortifcats of Status Desired ){ $8.75 Additional ‘\
E\ (28] Fes Required

Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
24! [25] 29] [30] Trust Fund Contribution . Added to Fees

8. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglsterad Agent
81| Name

PRIMUS, JEREMIAH P 82| Street Address (P.0. Box Number is Not Acceptabla) |

IMMOKALEE HIGH SCHOOL =

701 IMMOKALEE DRIVE

IMMOKALEE Fi. 34142 84 City Zip Cade

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the abligations of, Section 6§17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE 6

12, . OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 =l

e D [ DELETE 1TE DiChange L] Addiion | &

NavE HODGE, CLAYTON L. 12N g'

streeT aboress| 602 S. 5TH STREET 13 STREET ADDRESS . g

erv.srze | IMMOKALEE FL 14 CITY-ST-2IP ' &
| Tme. TRD ‘ . 1 DELETE 24TME . [1Change [ Addition 0__

NAME CAMBRIDGE, ALMA L. 22 NAME '

sTReev ADoRess| §475 GOLDEN GATE PKWY. 2.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL ' 2 4 CITY-5T-2ZP

TME TRD (3 DELETE 34TITLE CJChange  [] Additon

NAME BLACKMON, JOHN V. 32NAME

sTrReeT ADDRESS| 6623 YARBERRY LANE 33 STREET ADDRESS :

CITY-5T-2PP NAPLES FL 34.CITY-ST-ZP _

TMLE TRD [ DELETE 41TME ClChenge [ Addition |

NAME SIMMONS, VERA 4.2NAME '

street aporess| 450 HUNTINGTON DRIVE - 43 STREET ADORESS

CITY-57-2P" NAPLES FL 44 CITY-5T-2P

me:: M- | TRD ] DELETE 51TME [IChange [ Addition

NAME (L0 WEATHERSPOON, MELANIE S2NAVE

sTreef aboress| 1714 52ND TERR SW 53 STREET ADDRESS

CITy-ST-2P NAPLES FL 54 CITY-ST-2ZP .

TME [ DELETE 6.4 TME [JChange  [] Addition

NAME 62 NAME :

STREET ADDRESS 83 STREET ADDRESS

CITY-ST-2P 64 CIY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information i

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corparation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Siatutes; and that my name appe
Block 12 or Block 13 if changed, ar on an attachment with an address, with all other like em red. Z ’%;

SIGNATURE:

CER OR DIRECTOR

st -




