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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7450%0

1. Corporation Narne

BETHEL ASSEMBLY, INC.

(3)

)

Principal Place of Business

7636 NORTHWEST 1B6TH STREET

Mailing Address

7636 NORTHWEST 186TH STREET

FILED

Feb 11 1997 8:00am
Secretary of State

O O TR

P.O.BOX 1352 P.O.BOX 1359
MIAMI FL 330152929
WIAMI FL. 30015 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/27/1978 02/12/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26) ) 59-1843522 . Not Applicable
Suite, Apt, ¥, elc. Suite, Apt. #, eic.
P P 5. Certificate of Status Desired 112/ 38'75 Additional
2 ;ﬂ Fee Required
City & State Cily & State 6. Election Carnpaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 ;‘ a S_OI Florida Statutes Yes [ 1MNo
9. Name and Addrees of Current Registered Apent 10. Nams and Address of New Reglistered Agent
81| Name
LNELY- DAVID R. 82| Stree! Address (P.O. Bax Number iz Not Acceptabls)
19644 BOB-O-LINK DR.
MIAMI FL 33015 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regislered agent, or both. in the Slale of Florida, Such change was authorized by the corporajipn’s board of directors. | hereby accept the appoiniment as registered
agent, | em familiar with, and accept the obligations of, Section 617.0503, Florid atutes M %“7
SIGNATURE M%p__ﬂ Al V ;. / 0/ /%) / -5 —'9 7
Signalwe, | r prinled Name of ragisterod agent and Itio Fapplicable (NOTY Reqgisterag Agunt sigRatura required imurﬁe' slating) T Bate
12. OFFICERS AND DIRECTORS 13. N\, HDDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T peLETE LTTTLE STD [Jchange D Additian
NAME LIVELY, DAVID R 1.2 NAME Wi A ER GOLLOAS
steeet aoohess | 19644 BOB-O-LINK DR. 13 STREET ADDRESS | B4 2 A/ wW 790 ST
CIFY-ST-20P MIAMI FL 1.4 CITY - §T-20P APin i, ot B30G5S
TITLE STD /WUE 21TNLE [T change T Addition
HAME GONZALEZ, PATRICIA 2.2 NAME
stReeT ADpeess | 220 SOUTH ROYAL POINCIANA 23 STREET ADDRESS
cay-ST-2¢ MIAMI SPRINGS FL 33166 4 2 4CITY-51-2P
THLE D XDELETE 31IMLE [T changs [J Additien
NAME WILLIAMS, ONI 32 NAME
sweerappress | 797 CURTISS PARKWAY, #6 33 STREFT ADDRESS
TY-ST-21P MIAMI SPRINGS FL 34,CITY-5T-2IF
TITLE D MELETE 41 TTLE [T change [T Addition
HANE MARTIN, GEORGE 4.7 NAME
sweer aooess | 859 EAST 38TH STREET 43 STREET ADDRESS
CITY-ST- 20 HIALEAH FL 33013 44 CITY-§1-20
TTE D 7 OELETE S.1TMLE [T Change” T Addition
NAME MCLAREN, YVONNE 5.2 NAME
smeevapoess | 19015 NW 54 PL 53 STREET ADDRESS
CITY-§T- 2P MIAMI FL 540TY-S1-2P
TILE D P CELETE 6110LE 3 change  [J Aduition
] ORTEGA, MANUEL 6.2 NAME
sweeeTporess | 12661 SW 20TH CT 6.3 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 6.4 CITY - ST-2IP

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section +19.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this anhual report or supplermentaleqnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

1

| am an officer or direcior of corporation gthe receivg, rusteg empowered to execute this repart as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Blogh 1§ if charynﬁun an allaghpfant wiﬁan address.
Y — Ak i i

1T 377 anc.ooaoors s

wcr e . i Vi A

CR2E037 (9/96)



