*

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 17, 2008 08:00 A

1. Enlity Name
BETESDA ASEMBLY OF GOD, INC.
Principal Place of Businass Mailing Address
3300 N.W. 135TH STREET P.0. BOX 540392
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
T T

Suite, Apt. #, elc. Suile, Apt. #, atc. 01092008 Chg-NP CR2EQ37 (12/06)

City & Stale City & Stata 4. FEl Number Applied For

59-2280575 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired | ane.Zasq Sfﬂuonal
6. Name and Address of Current Roglstared Agent 7. Name and Address of New Reglstered Agent
. Narme
BELLO, JOSE F MR
7141 MIAMI LAKES DRIVE Strest Address (P.O. Box Number is Nol Acceplable)
#0-15
MIAMI LAKES,, FL 33014
City FL ! Zip Code

8. The abave named entity submits this statemant fior the purpose of changing ils registered office or ragistered agent, or both, in 1he State of Florida. | am familiar with, and accept
tha abligations of rogisiered agenl,

SIGNATURE
Slonature, typed of printad name of ragistered agent and hile if appicabis. (NOTE. Repistarsd Agent signaturs raquirad when reansiatng) DATE
Flling Foe Is $61.25 9. Election Campaign Financing - $5.00 may Ba Make check payabie to-
Due by May 1, 2008 Trust Fund Gontribution. 00 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFF|CERS AND.DIRECTORS IN 10
™ie PRES ) Detete MLE 4 o R AT L 30 Cpanne [ Addition
A BELLO. JOSE F MR A 04,03 D5-3000 24 1 A
STREET ADDRESS | 7141 MIAMI LAKES DRIVE #0-15 STREET ADDRESS
Ciry-s1-2iF MIAMI LAKES, FL. 33014 Cify-87- 2P
TLE SEC O Defete mE ) [ change (] Addition
NAME HERNANDEZ, ARELY D MRS NAME
STREET ADDRESS | 13355 NW 32ND AVE STREET ADDRESS
CITY-sT-2IP OPA LOCKA, FL 33054 CITY-ST1-29
e TREA [ Delete TILE ] Change [ Additien
NAME ARMAS, JUSTO P MR NAME
STREET ADDAESS | 7840 NW 196TH TERR STREET ADDRESS
CITY-ST-2P MIAME, FL 33015 CITY-S7-2P
TILE ] O Detete TLE "] Change  {_1 Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-57-2P
TLE 3 Delele TINE {J Ghangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-51-2P CITY-ST-2P
MME o m |-y e e t 7 elete ILE [ Charge [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P _ - ot CIFY-ST-ZP

12. | hereby certify that ihe information supplied wilh this Jiling does nol quality for the exemplians contained in Chapler' 118, Florida Statutes, | furiher cerlify that thg information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as il made under cath; that | am an officar or director
of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment v@/a’d’dmss. with all other like empowered.
SIGNATURE:
20|

mm{fn TYPED OR PRIN R OR Dals Daytime Prone #




