. FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUM

INC.

ENT # 749724

1. Corparation Name

THE BETHEL ASSEMBLY OF GOD CHURCH OF GREENSBORO.

COUNTY RD. 269
RT Y BOX 288 B
OUINCY FL 32351

Principal Place of Business

Mailing Address
COUNTY RD. 269

RT 1 BOX 265 B
QUINCY FE 32351

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90150 045 ****61 .25

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26 11/08/1979

Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
El ;] 59-2240761 Not Applicable

City & State City & State = T e = - —

Y v 5. Certifcate of Status Desired 0 $8.75 Adqmonal

EJ ;] Fae Required

Zip Country Zip Country 6. Election Carmpaign Financing O $5.00 May 8e
m IE] E l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

SPENCE, GARY WILTON RE 82| Strest Address (P.O. Box Numbar is Not Accaptable)

COUNTY RD. 269

RT. 1, 80X 286 8 83 '

QUINCY FL 32351 84{ City FL 85| Zip Code

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 obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registared agent and title # applicatie. ({NOTE: Regi: d Agent sign raquired when ] DATE

12, OFFICERS AND DIRECTORS m 13. ADDITIONS/CHANGES TO QFFICERS ANDéJIRECTORSE;IA;:uO
TME D DELETE 11TME - . Change iion
NAME KENT, BEN 1 2NAME Btm euy ) Rona 4 :

sreer soowess| 2166 W. CAROLINA STREET nemeooess|West gHh S

crv.srze | QUINCY, FL 32351 uarvstze_ |Greanshoaro  F 1. IAARAQ

TME PD [ DELETE 21 TME ' ClChanga L] Additien
NAME SPENCE, GARY WILTON RE 22 NAME

smreeravoress| COUNTY RD. 269, RT.1 BOX 286 B 2.3 STREET ADDRESS

CITY-ST-ZIP 0U|NCY, FL 32351 2 4 CITY-ST-2P )
TME 10 [ DELETE 31TIMLE ClChange L] Addition
NAME BENTLY, LANE 32 NAME . - -- -
smreetaporess| HWY 12 SO, PO BOX 781 NA 33 STREET ADDRESS

GITY-ST-2P BRISTOL FL 32321 34.CITY-ST-ZP

TITLE [] DELETE 41 TITLE OChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-ZF 4.4 CITY-$T-2P

TME [ DELETE 5.1 TITLE [lchange [ Addition |
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIME [J DELETE 6.t THLE . E)Charge ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 CITY-ST-2P

14." | hereby certify that the information suppl
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered {o execute
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATU

RE:

SIGNATURE AND TYPED OR

RINTED NA|

an addrass, with all other like empowered.

E REQUIRED Napn e

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thar-the information
d that my signature shall have the same leg
this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

%

CR2E037 (11/98)

F SIGNING OFFICER OR DIRECTOR

Rentley_1li0]39 g50-413-6430



