FILE NOW: FILING FEE IS $61.25 FILED

¢ORPORATION T et 0. W Mar 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

POCUMENT # 745070 (3)

Corporation Name

BETHEL ASSEMBLY, INC.

OO

Principal Place of Business Mailing Address
7636 HORTHWEST 186TH STREET : 7606 NORTHWEST (B6TH STREET ... < .- { 3. Date Incorporated or Qualified T
P.O.BOX 1359 P.OBOX 1358 11427 “9"7'8
MIAW FL 33015 MIAMI FL 33015
: 4. FEI Number Applied For
59-]84_3522 Not Applicable
2. Principal Place of Business 2a. Malling Address
2 6 3 é N MZ l e 5. Coertificate of Status Desired ] $8.75 Addivonal
21 26 Fee Required
Suite, Apt. #, etc. uile, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Ba
22] 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
L)
M/ AMI L 2] O ves Bno
Zip try Zip Country 8. This corporation owes or has paid the current year Intangible
24 3 M Z ; El 29 ;)] Personal Property Tax due June 30. [ Yes ENC)
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
LIVELY, DAVID R. 82| Steet Address (P.0. Box Number is Not Acooptabie)
19644 BOB-O-LUINK DR.
MIAMI FL 33015 83
84| City FL Ias] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flanda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agonl. | am iliar ywithwen opl Jpe obligations of, Section 617.0503, Floridg Statutes.
SIGNATURE j?ﬂ ' /‘e‘h A=l/~928
Signature, d o {Hu name of agent and litle it apThcable. {NOTE: isteréd Agant s e requirad when reinstaiing) DAYE hd

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE STD [ petete T1TIME [ I Change 7 Addition
NAME WALKER, GORDON 12 NAME

STREET ADDRESS | 5424 NW 180 ST 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 1A CITY-51-28

mE D T oELETE 21 TIILE [J Change ] Addition
NAME MCLAREN, YVONNE I 22 NAME

sweeTADORESS | 16015 NW 54 PL 2.3 STREET ADDRESS

CATY-ST-2IP MIAM?! FL 2 4CITY-ST-2IP

THLE MM —p = [ DELESE 31 TIILE [T Change | Addition
sreeroonss | BINER Y DAVID R S

GITY-S1-21P 196 4 6“8‘0-"" A OAQ 34.CTY-ST-2P

TiRE MAM 4 533 ‘9 [J oecete 41 TALE E] Change” [ Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-20 44 GITY-5T- 2P

ILE [T CeLETE 51TITLE [T Change 1 Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CHY-ST-2P 54 GiTY-§T-2IP

TIME 1 DELETE 61 TILE L1 changs [T Addition
HAME 6.2 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CAY-ST-2p 5.4 CITY - §7- 2P

14. | hereby cerlify that the information suplplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver pr trustes empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if ch, d, or ongan attachmfint with angaddress.
SIGNATURE: D R O Aivelw 2</-0c¢




