2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N02000007862 Feb 20, 2004 08:00 AM
1 Eny Hame Secretary of State
WONDERFUL BETH'EL IN ZION MINISTRIES, INC.
Principal Place of Business T Maiiing Address
3190 GULF-TO-BAY BLVD. 3190 GULF-TC-BAY BLVD.
CLEARWATER FL 33578 T CLEARWATER FL 33579
i i AU AU MRURYRRTR
Suite, Apt #, atc. ) Suite, Apt #, et MOORE CR2E037 (11/03) .
City & State | City & State 4, FE! Number o Applied For
33-1026132 Not Applicable
Zip Country 2P Couniry 5. Cerificate of Status Desireq O ?g.gfq&:i;ﬁ;ﬂonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
B - Name ) )
WILLIAMS, ARGELIA : R —
4002 W PALMETTO ST Street Address (P.O. Box Number is Not Acceptable} B
TAMPA FL 33607
Cily - FL j Zip Coge

8. The above 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
the cbligatons of registered agent.

SIGNATURE - —
Sigratare, lyped o printed name ol registered agant ang tille if apphicable. {NOTE Reogsterad Agant sigrature requrad whep renslakng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to '
Due By May 1, 2004 Trust Fund Centribution. Added to Fees Florida Depariment of State
10. OFFIEERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
iy \?VILLIAM MICHAEL D | L Datet e (O Change [ Adcition
e dugiaen st HONOROoSR4
STREEY ADGRESS 3180 LF-TO- LVD. - SIREET ADDRESS ncl 4 ~33 "IS:JL}_‘:EEDB], _D"jq Ei A -
CITY-ST-2F {CLEARWATER FL 33575 oITY-SE- 2P AL i [ Fa P e .
TILE =2 ) T ; 2 Detete o TLE ) Cchange 1 Addition
NAME COLLINS, CATHY A
sTReel anoRess |6914 & DAKOTA AVE. . STREET ADDRESS
prv-sr-zp | TAMPA FL 33611 ry-s1-2P
TLE S0 {7 oelers TME ) [ Change [ Addition
e WILLIAMS, ARGELIA NAME
STREET AOREss | 4002 W PALMETTO ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33507 . CITY-ST-2IP
e - 7 Delee_ Time o [ Changz ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TILE 7 velete THLE ) ) [IChange  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS _
CITY-ST- 2P CITY-ST-2IP
e ) e [ me T Ol Ghange £ Addivon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-21P

12. | hereby certily that the nformation svpplied wih this filing does not qualify for the exemption stated in Section 1 19,07§3){i). Flarida Siatutes. 1 further certify that the information
indicated on this report or supplgmental report 1$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corperaton or the recer trustee gmpowered 10 exgewle this report as required by Chapter 617, Florida Statutes, and that my pame appears in Blochk 10 or Block 171 i
changed, or on an auach h an addpégsiyith all othegflikpaiipawered.

SAME OF SIGNING OFFICER OR OIRECTOR & paed V4 Davhoe Prane ¥




