2004 NQT-FOR-PROFIT CORPORATION
__ANNUAL REPORT

-

DOCUMENT # NO0O000000532

1. Entity Name ’
BETHEL CHURCH OF JESUS CHRIST {(APOSTOLIC), INC.

Principal Place of Business

1443 39TH ST. :
ORLANDO, FL 32809 °

Mailing Address

1443 39TH ST.
ORLANDO, FL 32809
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Applied For
Not Applicable

4, FEI Number
NOT APPLICABLE

E/ $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglistered Agent

JONES, HEADLEY | REV.
2100 LONGFELLOW CT.
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE :

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1084113257
’ﬁ’l?fﬂ‘?-—numw—.—nﬂ?ﬁ %0 0 M

Signature, rypeg o primted name of registered agent and title it applicable.

. (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing

'
Filing Fee is $61.25
; Trust Fund Contribution.

Due by September 8, 2004

$5.00 mayBe
_Added to Fees

10. ] OFFICERS AND DIRECTORS

TITLE T ' i
NAME JONES, HEADLEY | REV

STREETADDRESS | 2100 LONGFELLOW CT

Com-sT-Zf | GRLANDO, FL 32818

TITLE T -
NAME JONES, SAMUEL | !
STREET ADDRESS | 24100 LONGFELLOW CT

CITY-ST-2P ORLANDO, FL 32818

TITLE T b

NAME FARMER, WENDY S

STREET ADDRESS | 12014 BLACKHEATH CIR.

CiTY-ST-ZIP ORLANDO, FL. 32818

TLE ;

NAME ‘

STREET ADDRESS '

CITY-ST-2IP

TTLE

NAME .

STREET ADDRESS

CITY-57-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all o er like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

850~ 575 -4A7F
Y07 - 445 (7D

SlG NATU RE : ‘/%ﬁ//v{}d /m?!b mull%ﬁﬁ: OFFIGER OR DIREGTOR

7/ &lot

Caytime Phone #




