FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000000242 08-15-2006 90002 008 ****70.00
1. Entity Nama
BETHEL IPC OF GOD, INC.
Principal Place of Business Mailing Address
2866 HOFFMAN DRIVE 2866 HOFFMAN DRIVE :
ORLANDO, FL 32837 ORLANDO, FL 32837 4010 1543
S S A 00O O LA
SAME AS AoV SAME AS ApolR
Suite, Apt. #, etc, Suite, AplL. #, etc. 07032006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Appiied For
76-0725191 ; Not Appiicabie
Zip Country % Gountry 5. Certificate of Status Desired -Eﬁ ?i;’gl Addtional
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
KURIAKOSE, ABRAHAM SAME A3 ABVA
2866 HOFFMAN DR Street Address (P.0. Bax Number is Not Acceptable)
ORLANDO, FL 32837
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regisiered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _MQA_&LAQEMHMD K HURIAKBSE ( PASTo Rf/)

Ignatire, typed of printed nama of registered agent and tite it anplicable. (NOQTE: Registered Apent signatire required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. .| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P  pelete TILE [} cnange [T Adsition
NAME KUIAKOSE, ABRAHAM NAME
STREET ADDRESS | 2866 HOFFMAN DRIVE STREET ADDRESS
GiTY-ST-7IP ORLANDO, FL 32837 Cory-St-21P
TME v 1 delete TME [ Change [ Addition
NAME KURIAN, PULEEKUNNIL NAME
STREET ADORESS | 5266 WALNUT RIDGE DR STREET ADDRESS
CITY-$T-2P ORLANDOQ, FL 32829 CITY-ST-21P
e :;URU\N o [ Detete TIE ng FInzen: GE 0k Q& Brthange [ Adition
KAME 3 NAME 92 Bohisrveg BROJA DR.
STREET ADDRESS | 5266 WALNUT RIDGE DR STREET ADDRESS
rv-s-7P | ORLANDO, FL 32829 CTy-sr-ze RLANDO - Fh. 32837
THE s O peete : Mﬁ-l wewl, s AT 1M OA) Mhekmge [ Adgiion
NAME MATHEW, SAJIMON NAME 28 P DR
STREETADORESS | 1535 A DORDOQ DR STREET ADDRESS -3 53 B LU AYO
are-staP | KISSIMMEE, FL 34741 CrY-ST-2P kKissimmees, FL 34743
TMLE [T Delete TMTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CHTY-ST-2IP
TMLE [ Detete TME [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 all other like empowered.

SIGNATURE: ‘,QL_AL‘»W glioloe —Ho? 5T~ RN

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




