FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPQORATIONS

1997

Secretary of State

DOCUMENT # 764354 (7)

1. Corporation Name

BETESDA ASEMBLY OF GOD, INC.

IR

Principal flace of Business Maiting Address
8300 NW. 135TH STREET 3300 NW. 135TH STREET
DPALOCKA FL 33054 OPALOCKA FL 330544706
3. Date Incorgoraied or Qualified 3a. Dale of Lasi Report
07/29/1982 02/20/1996
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Appliad For
;ﬂ E‘ 59'2280575 Not Applicablo
Suite, Apl. #, etc. Suite, Apl. #, etc. i
ulte, AP o b € 6. Certificate of Status Desired D $B'75 Add.monal
E m fea Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E 281 Trusl Fung Contribution [ Added to Fees
Zip Counlry Zip Counlry 8. This corporation has liability for intangible tax under s. 192.032,
m —2;[ EI 30 Flarida Stalutes Yos []No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
OABAU-ERO- VICTOR 82| Street Address (P.O. Box Numbor is Not Acceplable)
6770 EVANS ST.
HOLLYWOOD FL 33024 83
84| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

1. Pursuant o the provisions of Sections 617 ,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agient. or both, in tho Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Bl 13 if ghapged, or an an ayachment with an address.
¥y u

YV T S T/ T e

B R S — 4 r]

SIGNATURE
Signature, typed of printod nsme of registerad agont and Itie if applicable {NOTE Regislered Agenl s gnalure reguired whisn teinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P ] peLEvE 11TALE [T Change ] Addition
HAME BELLO, JOSE 1.2 NAME
smeeraporess | 10212 NW 125 ST 1.3 STREET ADDRESS
CirY-$1-2p HIALEAH GARDEN FL $4.011y-S1-2P
TITLE TR P DECETE 21TITLE TR B Changs ] Acdilion
NAME CASTILLO, MANUEL . 22 NAME DELGADO L2 :
sweevaponcss | 4050 NW 1358T STREET, BUILDING 11, #14 easTRECTADONSS (3077 M. T 9BI8T T
BITY-5T-2P QPA-LOCKA FL zaony-51-20 AMIAMI. o FL. - o -
TIE T P DELETE SYTALE T ’ ¥ Change [T Addition
e DELGADO, SANDRA S2 A ARACELTS ARCES
seerappress | 3011 NW 95TH STREET 33STREELADORESS | 591 SESQAME ST
CITY-51- 2P MIAMI FL 34 CITY-51-2P OPA-LOCKA
e TR PO veLeTe ITHHLE R i 8 Change Addiion
HAME BOFFIL, ESMERALDINO 4.2 RAME
stReeTaDoRess | 7801 WEST 20TH WAY 43 STREET ADDRESS SOSA ﬁREGgRIO
CITY-$1- 2P HIALEAH FL £4CITY-5T-2IP ﬁl?iﬂ?{ I (f:!L %3% 5
T [ PRI DELETE 51 TIME S P8 Change [ Addion
NAME ARCES, ARACELIS 52 NAME {CAMPOS ANGELA
staeer apoass | 521 SESAME STREET SISRECTADDRESS |90 W 74 ST #2130
OITY-§1-70 OPA-LOCKE FL sACNY-ST2P | HTALEAH.  El 33019
WE - v L DELETE 617I1LE T Change 1 Additian
NAME CABALLERO, VICTOR 6.2 NAME
streer poress | B770 EVANS ST, 63 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33024 B4 GIIY- 5T- ZIP
14. | do hareby cerify thal the information supplied with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the samo tegal effect as if made under oath; that
I am an officer or dirsctor of the corporalion of the receiver or trustee smpowered to execute this repart as required by Chapter 617, Florida Statules; and thal my name

Yol o dde o om " Frn e ot L v F em oy b o

May 14 1997 8:00am

CRZE037 (9/96)



