FILE NOW: F

E IS $61.25

1996

NONPROHIT FLORIDA DEPARTMENT OF STATE
COHPOHATK)N Sandra B. Mortham
ANNUAL REPORT

Secretary of State

RATIONS

DIVISION OF CORPO|
DOCUMENT # 756164 (0)

FIRST BETHEL MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

506 NORTH 11TH STREET
FT PIERCE FL 349508212

Maifing Address

506 NORTH 11TH STREET
FT PIERCE FL 34950-8212

NGB WERRARTA

3. Date Incorparatad or Qualified 3a. Date of Last Report
02/02/1981 04/28/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
l21] [26] 59-2255151 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, atc.

$8.75 Additional

E ;—l 5. Centificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Furd Contribution O Added to Foes
Zip Gountry Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 E] 29 Za Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIDDLETON, CLEON 82| Stedl Adidress [P0, Box Mimber is Not Acceptanie)
1803 NORTH 14TH STREET
FT PIERCE FL 33450 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.05602 and 61 7.1508,
or registered agent, or bath, in the Stale of Fiorida. Such cnan
famiiar with, and accept the obiligations of, Seclion §17.0503, Florida Statutes.

SIGNATURE

Fionida Statules, the above-narmed corporalion submits this statement for the purpose of changing its registered office
e was authorized by the carporation’s

noard of directors. | hereby accent the appointment as regisiered agent. lam

Sighature, typed or pAnteD néne of -egistired agerr. and i f apphdtie

NOTE Fagtared Agent sgnatue readired wher rersiaing)

DATE

12. OFFICERS AND DIRECTORS 13. RODTIONG G IANGES 10 OFFIGL RS AND DREGTORS 1N 12
TILE PD [JDELETE 1ATLE [QChange [ Addilion
NAME SHELTON, REV. WM. 12 NAME

sreer aporess | 508 N 11TH STREET 13 STREET ADDRESS

CITY-ST- 2P FT PIERCE FL 1,4 CITY-ST-21P

THLE D [IDELETE 21TIILE ClCrange [ Addilion
NAME RICHARDSON, AARON, SR 22 NAME

streer avoress | 1801 CORAL AVENUE 23 STREET ADDRESS

CITYy 5T 2P FT PIERCE FL 2 4 CITY-ST-2P

TITLE TDV [IDELETE I1TITLE [JChange  [] Addilion
HAME MIDDLETON, CLEON 32 N

strecTacoress | 1603 N 14TH STREET 3 STREET ADDRESS

CITY -5T- 2P FY PIERCE FL 3.4 CAY-57-721P

TILE 10 [CIDELETE 4TITLE [Jchange ] Addition
NAME TURNER, PETER 4.2 NAME

strees aooness | 807 NORTH 21ST STREET 43 STAEET ADDRESS

CNy-S1-2F FT PIERCE FL 44CITY-51-2P

TTLE SD CIDELETE 5.4 TITLE [JCnange ] Addition
NAME ROBINSON, LEV1 52 NAME

stheeraooress | 1808 AVENUE L 523 STREET ADDRESS

CITV-§T- 2P FT PIERCE FL 54CY-57-2P

TITLE [_IDELETE 61 TITLE Tlchange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished an,

oath; that | am an officer ar
appears in Block 12 or Blgek 13 if changed. or on an attachment with an address.

L HE o ' P ELOW \"
sianature: (524 (1L 0 RAEES

2

certify that the information indicated on this annual report or supplemental annual report is

d does not qualify for the exernptian stated in Section 119.07{3)(k}, Florida Statutes. | further
true and accurale and that my signature shall have the same fegal eftect as if made undar

director of the corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

- 4o 4L €13

JING OFFICER OR DIRECTOR

Q?A,LJ._L'_H 6

Daytire: Pnone

CR2E037 (12/95)




