FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 17 1998 8:00am
Secretary of State

OCUMENT #

PCorporation Name

753233 (6)

GREATER NEW BETHEL MISSIONARY BAPTIST CHURCH, OF
FORT PIERCE, FLORIDA, INC.

Principal Place of Business Malling Address

05 N BTH ST 305 N 18TH ST

PO BOX 2697 P.0. BOX 2697

52 PIERCE FL 34850 FT. PIERCE FL 34950
us

0 O A

3. Date Incorporated or Qualified

4. FE| Number Appliad For

Not Applicable

50-2354622

2. Principal Piace of Business 28, Mailing Address
neip v r‘uu B“h 6}_ B. Certificate of Status Desirad O $8.75 addhional

21 28] 205 ¢ Fee Required

Suite, Apt. #, alc Sutte, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
22 7] P.D. Bt 2,9 "l Trust Fund Contribution Added to Fees

City & S1ate City & Sl.ﬁ 7. Is this nonprofit carporation a homeowners association?
;;] m le. m N F\h ‘ Yos No

Zip Country Zj Country 8. This corparation owes or has paid the current year Iniangible
-2—4‘] m -E—O-I jl‘tq 60 ;El C’} . \.U.UE‘/ Personal Property Tax due June 30. Oves BdNo

9. Nsme and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent

81| Name

REEVES, ARTHUR 82] Streot Address (P.O. Box Number is Nol Acceptabie)

2510 AVE N.

FT. PIERCE FL 34947 83

84| cCity FL JSSJ Zip Code

11, Pursuant io the provisions of Sections 617 0502 and 617.1508, Florida Staiutes, the above-named corporation submits thie statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hersby accapt the appointmant as registered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

Signalive, yped or printed name of ragisiered sgent and tille i apphicabis. {NOTE: Replsterad Agent signature requiress when relnstaing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ML T ] DELETE 1A TINLE [Jchange LT Addition
NAME REEVES, CHARLIE JR. 1.2 NAME
sTheeT ApDRess | 2707 AVE. T 13 STREET ADDRESS
CiTY-51- 2% FT. PIERCE FL 14 00V~ 51-2P
TITLE VD [ OELETE 2.1 TNLE TJ Change LT Addition
MAME COBB, WILLIE 2.2 NAME
sreeTaDbress | 808 NO 20 STR 23 STREET ADDAESS
CITY-ST- 2P FT. PIEERCE FL 2 40ITY-ST-21P
TIMLE '] L oevere 31 TILE [ change [T Addition
NAME REEVES, ARTHUR 3.2 NAME
steeraDoness | 2690 AVE N 3.3 STREET ADDRESS
CITY-ST- 21 FT PIERCE FL 3.4, CITY-ST-2IP
TME PMD LJ OELETE 41TITLE [dChange [ Addition
NAME INGRAM, CLARENCE 4 2HAME
stReeTADoRess | 1818 N 19TH ST 4.3 STREET ADDRESS
CITY-ST-2P FT. PERCE FL 44 CITY-ST-2P
TITEE sD T DELETE EATTLE [ change [ Addition
NAME CLARK, SANDFORD D 5.2 HAME
stReeTADDRESS | 2601 AVE M 5.3 STREET ADDRESS
CITY-ST- 2P FT. PIEERCE FL 5.4 CITY-ST- 21
TILE 3 ] DELETE .1 TITLE [ change [ Adaition
NAME MARTIN, CATHERINE 6.2 NAME
streer appeess | 3105 KINGSLEY DR 6.3 STAEET ADDAESS
CITY- ST-21P FT. PIERCE FL l 64 CITY- ST-2IF

indicaled on this annual repont of suppl
Black 12 or Block 13 if changed, or on an attachment with an address.

cleNATIIRE. 7 b s Pl s £ b L

14. | hereby certify that the information suplplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emantal 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 dhreclor of the corporation or the recelver or lruslee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Vo
P b

CR2E037 (10/97)



