2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # 764354

1. Entity Name

BETESDA ASEMBLY OF GOD, INC.

Secretary of State

05-02-2006 90193 038 ****61.25

Principal Place of Business
3300 N.W. 135TH STREET
MIAMI, FL 33054

Mailing Address
3300 N.W. 135TH STREET
MIAMI, FL 33054

2. Principal Placa of Business 3. Mailing Address

AR R AR M EL

Suite, Apl. #, slc. Suite, Apt. 4, atc. 04472006 Chg-NP CR2E037 (1 1’,05)
City & State City & State 4. FEI Number Applied For
59-2280575 Net Applicable
Zip Country Zp Couniry 5. Certilicate ol Status Desired [} ?g‘;esmﬁg::b"a'
6. Name snd Addreas of Current Registered Agent 7. Name and Address of New Registaored Agent
Name
BELLO, JOSE F.
7144 MIAMI LAKES DR #15 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL | Zip Code

8, The abeve named entity submits this statement for the purpose of changing its registered atfice or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signature, typad or printed name of registered agent and tile i applicable.

{HOTE: Ragistered Agent aignalure required whan reinstating}

DATE

Filing Fose is $61.25 9. Eiection Campaign Financing $5.00 mMay Be Make check payahle to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P I Delete Tme OlChnge [ Addition
NAME BELLO, JOSE F. NAME
STREET ADDRESS | 7141 MIAMI LAKES DR #15 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CIvY-5T-2%
MLE S O Detete TILE [ Change  [J Addition
NAME DELGADO, NINISKA N
STREET ADDRESS | 620 SE 8TH STREET STREET ADORESS
CITY-ST-2P HIALEAH, FL 33010 Cify-ST-2P
TME T [ Daeta TILE O Change [ Addttion
HAME O'NEIL, CELIDA HAME
STREET ADDRESS | 9160 NW B WOODASAN STREET ADDAESS
CITY- 57-2P MIAMI, FL 33147 Cy-S-2P .
e 3 Desee e Vice president O Change  (Defiltion
NAME NAME gar Lanaltd
STREET ADDRESS STREET ADDRESS > L AU
CUTY-ST-ZP CTy-S1-2tp 18\'? 2/‘52“%{ at 33147
TLe CJ Detete TLE [JChangs &% Aidition
NAME NAME J‘U ana GOD‘F |
STREET ADDRESS STREET ADDRESS 937“\)&)”‘? ApH.# 103
CITY-ST-2P CIFY-S1. 2P : %E

m L= Fia Y]

TOLE O petete TME [ Change Miﬁm
NANE NAME L_ut S G JQ(?QCLO
STREET ADDAESS STREET ADDRESS
CITY - 5T-2P oY~ 8- 2P H mleoh ‘p l. 330]’0

12. | hereby certity that the infermation supplied with this fiin

changsd, or on an attachment with an adgress, with all other like empowered

SIGNATURE:

does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemansal repor! is true and accurate and that my signature shall have the same legal eftect as il mads under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repon as requirag by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Mnosm V. Deloado | (s \

/30/05 305 L8575 Ll

D TYPED OR PRINTED NAME OF SIGNING OFFICE|

IRELTOR

Daytime Phone #




