-FILE NOW: FEE IS $61.25°%, -1 -0 [ 9. Election Campaign Financing $5.00 Mayge | ¢ .- Make Check Payableto
Due By May 1,2004 :A_ U Trust Fund Contribution. Addod 10 Feds Florlda Department of. Stat
10. OFFICEFIS AND DIRECTOFIS . ADDiTIONSI’CHANGES TO OFFICERS AND D!RECTOHS iN IO
e PD SRl F3gundd, Oowe e O Change [ Addition
alt GILLINS, MARIE NAMEE
STHEET ADDRESS | 440 W. BTH STREET STREET ADDRESS
or-sr-ze |ST- AUGUSTINEFL - CITY-S1-2P
LLH L W O perete T Ol Crange [ Adstion
NAME MISSIONA] RL MCKINNEY NAME
STREET popmess | 440 W. 6TH STREET STREET ADORESS
env-stzp  |ST. AUGUSTINE FL . eov.srme
™mE B CER/ 3 Detete mE D crarge [ Addilion
— st —— _anommum_-__ e : i .
STREET ADDRESS | 440 W, 6TH STREET STREET ADDRESS )
e |- ap— | ST-AUGUSTINE: FL — e - B e e s

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # N02000003747 - N ecretary of State
1. Enlity Name 03-25-2004 90037 039 ****70.00
THE HOUSE OF BETHEL INC.
Principal Place ot Business. Mailing Address
ST RN LR 66310631
i
rinci o n & ilay r “
e T T
Sulte, Apt. Sﬁlc Sune Apl. 4, etc. OORE CR2EQ37 (11/03)
10 Tie Hugh h)v é oi (0O Y M '
City & State e ,a 4. FEI Number Applied For
%‘h ﬂ-u,Q 1157 nC'Q/ f U%Oﬂ vl Ie, F” 41-2072261 L ot Applicable
i i Counl - : 8 ti
3p m I !D:'s‘w ﬂ 89‘990@" u Sry' A S, Certificate of Status Desired Ij EQBB neqm‘“"a]
6. Name and Address of Current Registared Agent 7. Name and Add of New Ragi d Agent
Name !
GILLINS MARIE e SRR - = i | SFOE Am aF‘rl &Nuﬂstll‘L}l }Ac?eptsable) i - s
=" 440'W, 6TH STREET £l N OShA

ST. AUGUSTINE FL

w BoY 1004 __
“TaeKsonylle FL %3502

8. The ebove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida, | am familiar with, and accept
the ebligations of registered agent.

-f T . . - - . /
SIGNATURE _ 3 /20
DATE

Sigratura. typed o Drintad name of agent and tm it {HOTE: Ruchered AQent Ngnatute recuwed when rivmtating)

TmE 3 oeteie TILE O change [ Addition
HANE NANE

STREET ADORESS STAEET ADORESS

- SI-2P cary-ST-2P

mE . ' O3 Delete e i O3 Change L] Addition
MNAME NAME

STREET ADDRESS ’ STREET ADDRESS

oSt 2P CITY-5T-2P

TE [J pelete TIME Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADBDRESS

CITY-5T-2P ChY-§T-2P

12, ! hereby cenrltg that the information supplied with this filin g does not qualify for the exemption stated in Sactian 118.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have 1he same legal effect ag it made under oath; that | am an olficer or director
of the corporation o Lhe recaiver of rustes empowered o exacuta this report as raqu:red by Chapter 817, Ploruda Statutes; and thal my name appears in Block 10 or Block 131
changed, ¢r on an attachment with an address, with all other like empowered.

sonarune: _\acle Gilins g




