FILE NOW: FILING FEE IS $61.25 FILED

“§
NONPROFIT FLORIDA DEPARTMENT OF STATE . B
CORPORATION A DEPARTHENT © Apr 07,1999 8:00 am ¢
ANNUAL REPORT Secretary of State ecretary Of State '
1999 DIVISION OF CORPORATIONS 04-07-1999 90115 (36 ****70) 00 .
DOCUMENT # 769954 /
1. Corporation Name
BETHEL A. M. E. CHURCH OF INDIAN RIVER COUNTY, |
NGC.
Principal Place of Business - Mailing Address ’
CLE L [V GIAREIIARRORARERANAL
PALM BAY FL 32907 PALM BAY FL 32807 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] (8/26/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
|z2] , [27] 7 59-2803827 Not Applicable | _
':_}:CEU“'E"SW‘_- N ;;\ City & State i 5. Cartifcate of Statp-s Desited KK sslr.ezi:;lﬂlruezﬁl 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] " [as] 129] [30} Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name . ‘
CAMPBELL, MILLARD 82| Stroel Address (P.O. Box Number is Not Acceptable)
745 BEACON ST NW
PALM BAY FL 32007 E
B4| City " FL 85| Zip Cote

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was autherized by the corporation's board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I
Slignature, typed or printad nama of registored agent and title if applicable- (NOTE: Registered Agent signature required when reinstating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD : [ DELETE 14 TITLE [JChangs  [JAdditien |
NAME CAMPBELL, MILLARD 12 NAME r
smreetancress| 745 BEACON STREET NW 1.3 STREET AUDRESS g
CITY-ST-ZIP PALM BAY FI. 14 CIY-ST-ZIP E
TTLE VD [ DELETE 24 TME . [JChange [ ] Addition | &
NAME THOMAS, ALVIN 22NAME :
street aooress| 1006 VERNON ST. 2.3 STREET ADDRESS

| eny-stzp-.|FELLSMEREFL . ___. .. . o Mo o o . o _
mE 8D TTDBELETE IITHE © T T~ T T T T ~[Change [ JAddition’|
NAME SMITH, LORAINE 32NAME ) ]
smeeranoress| 1007 VERNON ST. 33 STREET ADDRESS ,
crvst-ze | FELLSMERE FL : 34, GITY-ST-2P ‘ ’
TME T [J DELETE 41TIME [(Change [ Addition
NAME SHACKELFORD, RAYMOND 4.2 NAME ‘
sreer aporess| 2131 NORTHVIEW STREET NE 4.3 STREET ADDRESS
CITY.ST-ZIP PALM BAY FL 44 CITY-5T-2IP .
TME (] DELETE 5ATILE OcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-ZIP . 5.4 CITY-ST-21P . '
TTLE ] DELETE 61TIME - [J¢Change  [JAddition
NAME ‘ 6.2 NAME ' : : ,
STREET ADDRESS ) ' 63 STREET ADDRESS :
CITY-ST-2P 64 CITY-ST-2P :

14,1 hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namse appears in |
Block 12 or Block 13 if changed, of on gn attachment with an address, with all other like empowered.

SIGNATURE: ARV =L A S

L A 2 Zn Ll ittt
OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

March 25, 1999 (407) 725-8274
- Date

Daytime Phone #




