FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1997 | '*'1 / DIVISION OF CORPORATIONS

DOCUMENT # 769954 (9)

1. Corporation Name

BETHEL A. M. E. CHURCH OF INDIAN RIVER COUNTY, |

SRS O

745 BEACON STREET NW. 745 BEACON STREET NW.
PALM BAY FL 32907 PALM BAY FL 32807-7834
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/26/1983 04/05/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEi Number Applied For
;‘l m 50-2803827 __iNot Applicable
Suite, Apt #, elc Suite, Apt. #, eic. N $8.75 Addhiona!
22 m 8. Cenificate of Status Desired 178 Fes Required
City & State City 8 State 8. Election Cempaign Financing $5.00 may Bo
23] 28] Trust Fund Corttribution ] Added to Fees
&ip Country Zip Country B. This corporation has lisbliity for intanglble tax ynder 5. 189,032,
24 ;5] 29 ;l Florida Statutes {1 ves E’é
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
CAMPBELL, MILLARD 82| Sirest Address (P.O. Box Number is Not Acceplabio}
745 BEACON ST NW
PALM BAY FL 32907 &3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 8170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa’éi changing its registerad
office or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as reglstered
agent. | am familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (9/96)

SIGNATURE Signature, typed or printed name of regislered agenl and tive if applicable {NOTE: Registerad Agent signature raquied whan rinsiating) OAIE T

12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

e PD [ DELETE 1Y TIE [T change ™ 1T Addition
NAME CAMPBELL, MILLARD 12 NAME

simieraooRess | 745 BEACON STREET NW 1.3 STREET ADDRESS

oY -ST-2P PALM BAY FL 14 OIY-ST- 2P

T D L] DeLETE 2170LE [Jchange Y Addition
NAME THOMAS, ALVIN 22 NAME

sirceTaporess | 1006 VERNON ST. 23 STREET ADDRESS

OTY-§1- 7P FELLSMERE FL 2,4 CITY-ST-2P .

TILE () 1 dEceTe I TNLE L] Change L} Addision
NANE SMITH, LORAINE 92 NAME

staeer aooress | 1007 VERNON ST. 33 STREET ADDRESS

CITY - §T. 2P FELLSMERE FL 34, CITY-ST-21P

TITLE D LJ DELETE 41T1LE LI Change — [ Additicn
NAWE SHACKELFORD, RAYMOND & 2HAME ;

smeeraobaess | 2131 NORTHVIEW STREET NE 43 STREET ADDRESS

oY -5I- 2P PALM BAY FL 440NY-§1- 2P

TLE [T DELETE S1TME [T change "] Addition
NAME ) 5.2 NAME :

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST- 2P 54 0ITY-§1-2P

TIE L1 pecere 61 10LE LI Change  [J Addition
NAME 6.2 NAME ‘

STREET ADDRESS I 6.3 STREET ADDRESS

CiTy- - 2P 8.4 CITY-51-2IP

14. | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florlda Staiutes. | further certify that the
information indicated on this annual reporl or supplemanial annual repart Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Fiorida Statutes; and that my name
appears in Block 12 k 13 if changed, or on an attachment with an address. 40 7 775-,-_&7¢

Vs’ A s 997
PRINTER NAME OF SIGNRG OFFICER OR TNRECTOR 4 Date 7 Daytime Phone § 018831

g

SIGNATURE: W

JIATURE AND TYPED




