FILED
- Apr 24, 2003 8:00 am
NOT-FOR-PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBB) 04-24-2003 90216 021 ****70.00

DOCUMENT # N01000008624

1. Enlity Name .

Worldwide Church of Bethel, Inc.

© - DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
6590 SE 96th Ave .
City & State City & State 4. FEI Number Applied For
Center Hill, FL ) 54-2039147 Nat Applicable
2ip Country Zip . Gountry . R $8.75 Acdditional
- 33514 < LUSA . = - L gt emm | e . _§._Q_§rtlf=9a1§(‘):[S_:t?}gspew ) ~=Fee'Required® ~= =+ [* .=
A AL B A ) S T 7. Name and Address of Current Registered Agent

EET I .

S I, i Lo s N chaplain Manuel A. Otero [, Ph.D.
£ : iy DO N OT WRITE vely e ;(- 1 Street Address (P.0. Box Number is Not Acceptabie)
oot o INTHIS SPACE . [Tese0sE 96 'y

H

S . [ - i
R A T Cow o c oYY center Hill FL ’;gngge

" H . .
so 3 e d - st

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE Chaplain Manuel A. Otero ill, Ph.D. 04-14-2003
Slgnalure, iypad o printed name of registered agent and titie it appiicable, (NOTE: Regisiered Agenl signature requicerf when reinstating) RATE
Y ( S FEE |5$5125 CeT sl e 9. Election Carnpa{'gn Financing $5.00 May Be - . ‘Make Check Payable to
. Initial or'Amended UBR . Trust Fund Contribution. Added 10 Fees - “Florida Department. of State
“10. "OFFICERS AND DIRECTORS TR (
TILE a sy 0 N T . a
Director/Chancellor, D.D. g e : o ; : S
NAME Ana L. Rodri neE SO e cog
steeT apomess | 1@ L. Rodriguez STREEEADDRESS | A BT R A Y
CITY-ST-21F 18 Pinon Ct Odessa TX 79765 wrstae | L S Co SRR 5 g
e Chairperson amE e e T '§
o 4 b R I B SRR § s
sweer aooress | (Nelly A. Otero, M.D. D.D. _ o C ' 7
CITY-5T-71P 18 Pinon Ct Odessa TX 79765 j _— S S 4
A . - ETmin  m R T e e ——— g ik o st e e e W‘—mws&«*&“"’“‘“ﬁw b RN i et A TS
TiHLE HILE . - '

NAME Vice-Chaiperson/Chapiain NAME

saeer aooness | Manuel A. Otero Ill, Ph.D. STREET ALORECS

ervsize | 6590 SE 96th Ave 33514 o DO NOT WRITE o
:;::E Dean of Students ;i{;i S y‘ IN THISSPACE

STREET ADDAESS ManuellA. Otera Jr., J.D., D.D. sreeraouess | ;
erv-srap | 6416 Ridgeberry Dr. Orlando, FL 32819 oregrap, |
o Treasurer/Secretary ;‘:f; b e
streer aporess | JeSSica L. Otero , STREETAODRESS | "

orv-srze | 6990 SE 96th Ave Center Hill, FL 33514 Grvienae < -

;::AEE Senior Pastor ;i::z . , : S §
crreer anpress | R€V. Jonathan L. Eulett, DD 51555;1}[;&539 o T P S S
CiTY-ST-21P 6590 SE 96th Ave Center HI", FL 33514 CiTY-E.vZIP ’ ) o . . fg e " . L ;

K

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 | arm an officer or director
of the corporation or the receiver or ustee empowered 1o execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrefs awith all other like empawered.

Chaplain Manuel A. Otero 1l 04-14-2003 801-516-0496

1A
SIGNATRRE AND TYPED OR PRINTED NMWE OF SIGNING OFFICER OR DIRECTOR Date Dayitime Phone #

\S\!GNATURE:




