2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000003999 Mar 30, 2005 08:00 AM
1. Entity Name a _ L. I
Secretary of State
BETHEL APCSTOLIC ASSEMBLIES, INC. -
Principal Place of Business . o Mailing-Aé;dr_egs- - )
21310 OLD CULTER ROCAD B 21310 OLD CULTER ROAD
MIAMI FL 33189 MIAMI FL 33189
ite, Apt #, et o Suite, Apt. #, et
Suite, Apt #,ete ulte, Apt #, ete 15t MOORE CRZE037 (10/04)
City & State _ ' o City & State 4, FEI Number Applied For
26-0034087 Not Applicable
Zi S i ;
v Country Zp Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CARTER, BENJAMIN F -
Strest Address (P.O. Box Number is Not Acceplable)
21310 OLD CULTER ROAD
MIAMI FL 33189
Cuy FL Zip Code
8, The above named entity subroits 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
the chligations of registered agent. _ )
SIGNATURE — _ e S ——
Slgraluie, typed of printatd rame ol registerad agent and Wi f appiicable (NOTE Regslered Agen| signature reguirad when renstating} DATE
FILE NOW: FEE IS $61.25 - ’ 8. Eection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 " Trust Fund Contribution O addedtoFees Florida Department of State
10. (:JFFI‘CERS AND DTRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i PD ) . } _ 1 Delele e [J change [ Addition
NAME CARTER, BENJAMIN F SR NAME
siagel apoRess | 21810 OLD CULTER ROAD SIREET ALOKESS e
.5l- MIAMI FL 33189 i . i
or-§1-2P o Jomsea ﬂ3rfg5§£%§8§§gﬂﬂﬂ i
e vsb 1 elete T CT Gl [ Addition
NAME CARTER, BENJAMIN F JR MAME
SIRCE ADDAESS | 4208 SHAD DRIVE STRCETADDRCSS
Gily-Si- 7P SEBRING FL 33870 CIFY ST 01
Lt C  Ooese N nu D change  [J Addition
NAME NAKE
SIRELT ADDRESS : - - STREET ADDRFSS
GITY-ST-21f GITY-S1. {IF
Tee " O eele THLE [ Change [} Addition
NAML NAME
STREET ADDRESS STRECT ADDRESS
Cily-st. 2P oYY 817
e - O Delete e O Chaage [ Addition
NAME HAME
SIRELT ADDRESS STREET AGORESS
ciy.s1. 2P CIY.S gl
igE o ™ Delete ; [ change [T Addition
HAME ) NAME
STREET ADDRESS SIREET AGORFSS
CiTy-81-21P CUY-SE-JIP
12, | hareby certify that the informaticn sup?aliai with this filing does nat qualify for the ekemption stated in Section 119.07(3)(0), Florida Statutes | further certify that the information
indicated on this repart or supplemental 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 corparaticn or tha receiver or frustee empowared to execute this repert as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
s 7 ‘ .
SIGNATURE: B_muggﬁ_uﬁmmh%f’mtb X, 3/R7/9005 [305)935-3860
S ATHEE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi /7 Dae AN 7 Nayirme Chone §




