FILE NOW: FILING FEE

AFTER MAY 1 1S $155.00

a CORPORATION . ‘:f".” o -.p',. FLORIDA DEPARTMENT OF STATE
- ANNUAL REPORT 7 Sandra 8. Mortham
. ‘: Sacretary of State
1999 ‘ DIVISION OF CORPORATIONS

FILED
Aug 11, 1999 8:00 am
Secretary of State

1. Corpomuon

’

DOCUMENT # 745070

Name

BETHEL ASSEMBLY INC.

3)

d

08-11-1999 90004 008 ****6]1 .25

Sato3 - soboa -3

Principal Place of Business

{86TH STREET 12400Ce i &l

Mailing Address

ST 186TH STREET

DO NOT WRITE IN THIS SPACE
3a, Date of Last Re

' ;?Box 3. Date Incorporated or Qualified
gy D + 33330 126400 Griffin Rond | 11/27/1978 08/11/1994%
\ ] . . [ FE Numper Applied For
) 240
. Dk\dt e ﬂom(b" 333K 59-1843522 * | Not Applicable
. Pi iina Ad s
_2| Principal Place of Business 2a. Mailing Adcress 5 ~ate of Status Desi ] 8.75 dditional
‘ 26 Cert FeeRequired
. Suite, Ap! #, etc, Suite, Apt. #, &t 6. Hlaction Campaign Financing $5:90 May Be
. EZ—] E] Trust Fund Centribution Added to Fees
City & Slate - City & State 7. Nonprofit with IRS 501(c)(3) }63 75 supplemental
23 28] Tax Exempt Status /Fee Not Reguired
Zip Country Zip Country 8. This corporation has liabifity for :ntanglbte tax under S. 198.032,
24 251 j29] |30] Florida Statutes Clves [Nof
3., Name and Address of Current Registered Agent 10. Mame and Address of New Registered|Agent
i 81| Name '
LIVELY, DAVID R. .
82| Stroet Address (P.0. Box Number is Not Acceptable)
19644 BOB-O-LINK DR.
MIAMI FL 33015 _ a3
- |B84| City 85| Zip Code

H1607. 1508, Fiorda Statutes, the apove-named corporation submits this statement for the purpose of changing its registered office

| hereby accept the appointrnent as registered agent. {am

o t.-:“,

‘David R. lLively,

or registared ag i ', }. ch chan%la was authorized by th»;,aorporahon s board of directors.
familiar with {f a. ¢t the oyisa Linf, ig¥r507.0505, Flonda Statutes. .
sinaTuRe ./, . . PRESIDENT 7/30/99.
S (Wﬁ%nmmwmmmw ! QAlE
12. d OFFICERS 7 DIHECFORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1.1 TTLE ["JChange [l Accuica i
NAME UVELY, DAVID R 12 NAME
oTreeT AooRess | 19644 BOB-O-UINK DR. 13 STREET ADDRESS
CITY-5T-2IP MlAMI FL 1.4 CITY - §T-UP
TLE 21 TME - TR St T—JGmnge L] Addition
|, navE 22 NAME Glord anm walker
*| sTREET AnDRESS 23 smeeT aooRess | SYRY A W 70 & We:f"
| ciry-st-ze 2. 4CITY-ST-2P Ml
TIRE - REL __I)gjra.aw _ [Jemnge [ ] Acdition
NAME 32 NAME  Dnvid civel s
 STREET ADDRESS 3 STReET aoress | /96 Y Pob-d -7
CrY-ST- 2P wcmy-st-oe | MiAm :13
- TE 4.1 TME [IChange LI Addition
] e 4.2 NAME
+| stheer aporess | 851 EA 36TH STREET 43 STREET ADDRESS
CITY-§7-7P H 013 44 CITY-ST-2P
TRLE D~ ' 5.ATME Seaxe [fem@nge ] Addition
NAME MCLAREN, YVONNE 52 NAME Vonne. Lais?
* smeer aooeess | 19015 NW 54 PL 5.2 STREET ADDRESS Qor5” ped 5 L
CTY-ST-2P MIAMI FL 5.4 CITY-ST- 2P D) Certs ¥
TmE D : &1 TWILE [ Tchange L] Addition
NAME .0 MANUEL £.2 NAME
smeeTanoness | 1266 GSW 20TH CT Tl 6.3 STREET ADDRESS
CTY-ST-ZP Ml Fl- ! SACITY-ST-2P
14. | do hereby c ﬁhng is voiuntanly Turnished and coas not qualify for the exempticn stated in Section 118.07(3)(K), Florida Statutes. | further
cemfy that the i erOr‘t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trustes empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name

President i 7/30[99 N

(305) 556-2727



