FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000000242 03-16-2007 90023 024 ****75.00
1, Entity Name
BETHEL IPC OF GOD, INC.
-y
Principat Place of Business Mailing Addrass
2866 HOFFMAN DRIVE 2866 HOFFMAN DRIVE
ORLANDOQ, FL 32837 ORLANDQ, FL 32837
2. Principal Plece of Businsss - No P.O. Box # 3. Malling Address ”"ml’ I“ m“ I"" "m |IH| "Il] "m ||”] II”I ﬂl" l’lll Illlm |] .“]
1239 South TennNoung Prusy |
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132007 Chg-NP CR2EO3T (12/06)
City & State City & State 4. FEI Number Applied For
isswomee , €1 Wissiowoee | FL 76-0725191 — Not Applicable
Zip Country Zip Country . R $8.75 Additional
5. Certificate of Status Desired
34741 LS. A 347A]| LS A Fee Required
8, Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name '
KURIAKOSE, ABRAHAM Saumpn Mathew
2866 HOFFMAN DR Strest Address (P.O. Number is Not Acceptable)
ORLANDO, FL 32837 212 Pe B?ﬂ-umu T
Ci Zip Code
" KigsSwomee FL l P
8. The above named entnty subsmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of 1 red agent.
,¢ /M,@ﬁif—‘i BT 11N f"’m’”a" Maecd /3, 07
SIGNATURE . Q&’:fjiﬂ-y >,
Slgnatwre, name of regls\ared apent and titke § applicable. ({NOTE: Regi Agent sign required when e ') DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P W Deite HILE e [ Change  [IdAdition
NAME KUIAKOSE, ABRAHAM NAME uoon, Pu)ee,kuﬂm e)
STREET ADDRESS | 2866 HOFFMAN DRIVE STREEY ADDRESS | Al ) 7. Qos < L.Omef' v
oivy-S1-2P ORLANDO. FL 32837 oiry-Si-2 Kisswrwoee , E£L 34_152_ ’
TWLE Y 2 Dokte e N O Crarge [ Addition
NAME KURIAN, PULEEKUNNIL J NAME THorm S, Vo nese
STREET ADDRESS |-5266 WALNUT RIDGE DR smeen s | Vo0 ChoHon “Circle
CITY-ST-2IP ORLANDO, FL 32829 P CITY-ST-ZIP Oclarde . £0L 3-2332_
me T feere mie v . (I Change (A Aiton
NAME SAJIMON, GEORGE NAVE e KCurion, Giji \
STREET ADDRESS | 2921 ROLLING BROAK DR STREETADDRESS (V2 2.4 Cor \ \'Dr') CA(‘ (AL
CIFY-§1-2P ORLANDO, FL 32837 Cily-§1-2P Or\omdo tL Aoz
TILE S O oeiete e [ Change  [] Acdition
NAME MATHEW, SAJIMON NAME
STREET ADDRESS | 318 BLUE BAYOU DR STREET ADORESS
CITY-ST-21F KISSIMMEE, FL 34743 GIIY-ST1-2IP
TME 3 Delete LE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ty -ST-2P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CIrY-S1-ZiP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer of director
of the corporation or the receiver uslee empowered (0 execute this repon as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aitachment address, with all other like empoweraed.
£ = Moed, 13,0 - 7or~
SIGNATURE: ___—X2r e~ S / 7T 4o7-Tor~2272]
Wum@mmmmswwmwmmmmkﬁcm Daytme Phone #




