FILE NOW: FILING FEE IS $61.25 ~ FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ Apr 23, 1999 8:00 am g ,
CORPORATION Katherine Harrl : g
ANNUAL REPORT :ecr:lér';eof Sat;:: : ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90099 039 ****5] .25
[

DOCUMENT # 756164

1. Corporation Name

FIRST BETHEL MISSIONARY BAPTIST CHURCH, INC.

»

' Principal Place of Business . Mailing Address * .
506 NORTH 11TH STREET 505 NORTH 11TH STREET .
FT PIERCE FL 349508212 FT PERCE FL 349508212
’ b
1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ’
21 : [26] 02/02/1981 P
—| «=Suite, Apt. #,etc. - -~ ~ - - - ~Suite, Apt-#, etc. T T 77 4. FEI Number Appliad For

E;l m 59'2255 151 Not Applicable l
City & State City & State _ . $8.75 Additional |
2—3[ E‘ S8, Cartifcate of Status Desired O \ Fee Required '
Zip . ) Country Zip Country 6. Election Campaign Financing $5.00 May Be |
;4—1 E;l E‘ l;l Trust Fund Contribution O Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
' 81| Name F
1
MIDDLETON, CLEON 83| Street Address (P.O. Box Number is Not Acceptable) i
1603 NORTH 14TH STREET i

FT PIERCE FL 34950 8
' ' 84| Ciy ) 85| Zip Code )
FL |
!

11 Pursuant to the-provisions of Sacions 617,0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regif erbe agent, or botlf, in the/State ef Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.agent. | am r with, and acgept th obligatio:is f, ectpn 617.0503, Florigg Statutes. g d / -
SIGNATURE L Keon MoA L z 2 : 1
Signature, typed or printad name of registarad egent end tite if appicable. (NOTE: Registerad Agant signature required when reinstating) DA [09)
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD . [ DELETE 11TmE S D Wt jams ‘{/4“{‘7'! C CL,D Change  JR] Addition :|
NAME SHELTON, REV. WM. ' 12NAE 107 N.I6TH ST, 5
seeTaooress| 506 N 11TH STREET 13 STREET ADDRESS ) S
ervstze | FTPIERCEFL . 14 CITY-5T-ZP F P’ v, F (4. 34950 &
DELETE ) - : Change Addition | ©
ME D o O 21 TME 'D ROIQ{HS’ .' hevi (& Chang d |
NAME RICHARDSON, AARON, SR 22 NAME 08 Ave L. !
sreeeraooess| 1801 CORAL AVENUE R C Nesmemionmss| | _ 18087 —
emv-st.zp__"| FT PIERCE FL ‘ 24 CITY-ST. 2P F4. Pievece, F1a.344
TIME oV . - [ DELETE 31TMLE [JChange [ Addition
"N MIDDLETON, CLEON a2nae . |
streeTAooress| 1603 N 14TH STREET 33 STREET ADORESS ' ‘
CITY-5T-2ZP FT PIERCE FL 34.CITY-5T-2P
e D [ DELETE 41 TIME ‘ [CJchange  []Addition
NAME TURNER, PETER . 4.2 NAME }l
sTreeT sooress| 807 NORTH 21ST STREET 43 STREET ADDRESS
CITY-ST-2P FT PIERCE FL : ' 44CITY.ST-ZP |
e SD DY DELETE 51TME ‘ CiChange [ Addiion | |
HAME ROBINSON, LEV! S2NAME ‘
streetAcoRess] 1808 AVENUE L 53 STREET ADDRESS '
GITY-$T-ZP FT PIERCE FL 54 CITY-ST-ZP '
TmE . . . [] DELETE 61TILE [OChange [ Addition
NAME : 62 NAME
STREET ADDRESS .- 63 STREET ADDRESS
CITY- ST-ZP 64 CI7Y.ST-2ZIP
_=14._} hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on'this annuai report'or. supplemental annual.report is true and accurate and that my signature shall have the same lagal effact as if made under cath; thattaman___

officer or director of the corparation or the receiver or UStEeempowered 10, exgculd this:fepart as:required:by. Chaplan 847 Elorida- Statutes;-and-that-my. rame-appearsin
Block 12 or Block 13 if changdgor on an attaghment with an address, with all ather fike empowered. v

SIGNATURE: W&%@U[@%N Mldletors  dfrstoy  SB-evou3

R AT YT 315y BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytims Phona ¥




