2005 NOT-FOR-PROFIT CORPORATION FILED
S ANNUAL REPORT (AR) Mar 02, 2005 8:00 am
DOCUMENT # N01000007598 ST Secretary of State

1. Entity Name ! FRR S AT
03-02-2005 90084 036 ****61.25
ETH&1O 334612011 1204 35 O1/.
BETHEL CHURCH OF C EOTIFY SENDER OF NEW ADDRESS
‘BETHEL CHURCH OF GOD
PD BOX S221 33466-5921
Principal Place of Business LAKE WORTH FL.
4610 LUZON AVE Co B ‘ JUULLIJO0Y
LAKE WORTH FL 33461
I.,H...II..I Al il P Y PR 1% R PP 1 P
T P TR R ||Il|IllilI|II ||||]l||“|| NACARII
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
01-0553917 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Name - . - L e mm e T e e b | e
FAIRCLOUGH TREVOR L "
Street Address {P.0. Box Number is Not Acceptable)
4610 LUZON AVE™.:
'LAKE WORTH FL 33461
: L F City Zip Code
- = FL

8. The above named entity submits?ﬁils statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha-obllgatlons of fegistered agenr .
el ..

SIGNATURE R

Slgnalure typad o printed name of regisisisd agent and tile f epplcable. (MOTE. Registered Agent signalure required when reinstaiing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

16. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND
e DP O pelete TMLE [ change [ Addition
KA FAIRCLOUGH, TREVOR L NAME
STREET ADDRESS | 4610 LUZON AVE STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33461 CITY-ST-2IP
THLE Dv T Delete TILE Ochange [ Addiltion
NAME FAIRCLOUGH, MERNA NAME
STREET ADORESS [4810 LUZON AVE STREET ADDAESS
CITY-ST-21P LAKE WORTH FL 33461 CITY-ST-2IP
MLE PSS . .O.petete. TITLE - . _ DOchange . [3 Addition
HAME STEWART, LILLIAN NAME o
STREET ADDRESS | 19107 BIRMINGHAM DR, ™~ b ~ STREET ADDRESE | e e e e e -
CTY-ST. 2P PALM BEACH GARDENS FL 33410 CITY-8T-2P .
TILE 1 Delete THLE [ Change  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 1P OITY-53-2IP
TME ™ Delete THTLE . [ change T Addition
NAME NAME
STREET ADDRESS _ ) STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

12. | hereby certi that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with a like empowered,

SIGNATURE: 7. , TRevpA \c—?gcfgqqh 2/18 oS, _sel-4ze-zis3

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




