2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

1. Entity Name 03-26-2003 90172 002 ****5] .25
BETHEL APOSTOLIC ASSEMBLIES, INC.
Principal Place of Business Mailing Address
21310 OD CULTER ROAD 21310 OLD CULTER ROAD
MIAMI FL 33189 MIAMI FL 33189 3
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number 26.0034097 Applied For |
. a Not Applicable i
Zi t Zi Countl iti
P Country P ovniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e e = e =t B Neme . L e o e - .
CAHTER BENJAMIN F Street Address {(P.O. Box Number is Not Acceptable)
21310 OLD CULTER ROAD
MIAMI FL 33189
City FL Zip Code
8. The abgjvq named entity 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
A the obligations of registeted agent.
" slayATURE »
L B "Slgnalure‘ typed or 'p'.rimad name of ragisterad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
-‘.]- ‘;
Co 9. Election Campaign Financing $5.00 Make Check Payable to .-
FILE NOW: FEE IS $61.25 v 00 May Be :
K $ Trust Fund Contribution. U Added to Foes Florida Department of State
OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD ] ] Delete TITLE [ Change [ Addition g
NAME CARTER, BENJAMIN F SR NAME : S -
sTREeT anoress | 21310 OLD CULTER ROAD STREET ADDRESS 5
CiTY-ST-2IP MIAMI FL 33189 CITY-ST-2IP a
TMLE vsD [ Delete TILE [J Change [ Addition %
NAME CARTER, BENJAMN F JR NAME
STREET ADDRESS | 4209 SHAD DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP
TIMLE- - Do e ety et s L3 D@ e o ] - TITLE e s . et i ™o [C] Change— -[] Addition - C
NAME BETTON, JOHNNY L NAME
STREET ADDRESS | 1338 NW 59TH STREET STREET ADDRESS
crv-s-2¢ | MIAMI FL 33126 CITY-ST-21IP
T O delste TILE . O cChange ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THLE 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-ZIP
12. | hereby certify thal the information supplied with thig,filin 31 does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trdd and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director j
of the corporation or the receiver ar trustee empo: d {0 execute this regrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, wighfall other like empowgred. !
SIGNATURE: Ty F Gq—mmgz T-0.03 (§03)38Fwng | |




