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#APPLICATION . L
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FOR

FLORIDA DEPARTMENT OF §TATE

Secretary of State
PIVISION OF CORPORATIONS

Jim Smith

NC.

DOCUMENT #

1. Corporation Name

' BETHEL A M. E”CHURCH OF INDIAN RIVER COUNTY I~

769954

e

Principal Place of Business

1410 SW 98TH AVE
PEMBROKE PINES FL 33025

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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1410 SW 98TH AVE
PEMBROKE PINES FL 33025

smezme SECRETARY- O o —

AT
i i

FILED
03 JAN -6 2511 27

TALLAHAQ:) E Lf{‘\ff}_g‘:.@.

BIHIH

X AT wtu!}

Civisied %1 /

2 New Pnncrpai |ce Address, If Appli 3. New Marllng Oftic ddres IprpIicabI 4. Date Incorporated or Qualified
‘ Hehu ST e. é’)\ uo_s'r‘ 2. To Do Business in Florida 08/26!1983
Sune Apt # ete. Suite, Apt. #, elc
5. FE{ Number 9_2 27 Applied For
& State ity & Stata 8038 Not Applicable
eST pﬁlm (%L&-CL; o FL; %lm —%M‘J\ FL [ —— = P T e ————
o oty %y Zn Tountry D $8.75 Additional Fee required
_ 33 l+ 0.7 h & H 33( ' > 7 U SA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direcipqg”]

WL =T [ 1o

e |, o : e srener 1120121075~ G st 5. 00
VD THOMAS, ALVIN 1006 VERNON ST. FELLSMERE FL
SD SMITH, LORAINE 1007 VERNON ST. FELLSMERE FL
~PD———1OHNS; PHILP—— SH415-GW-98THAYE PEMBROKE PINES FL-33025~
PD  IMeFADNEM | S&mES 2123 Pinchuest De. West Palm Bf-ﬂck)%qo‘)
g AN NN R T =
ULA0EAUE--010175--002  #%5},25

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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