2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24,2004 8:00 am

DOCUMENT # N03000002397

4: Entity Name
BETHEL INTERNATIONAL MINISTRIES, INC.

Secretary of State

03-24-2004 90021 013 ****61.25

Principal Place of Business Mailing Address
P.0. BOX 60992

PALM BAY, FL 32906-0992

3. Mailing Address

AETRARTR A AT

s,

ite, Apt. . ite, L #, .
Sgle pi. #, eic Suite, Apt. #, etc 03172004 Chg-NP CR2ED37 (10/03)
¥
City & State gp City & State 4. FEI Number Apptied For
Dgf n_Pny ' 1l 0147 453 Not Appicable
ip 7 Country Zip Country v $8.75 Additional
j 4 9 pr J e n 5. Certificala of Status Desired [ Fee'neq:i‘fg"".'?"a
. ] 1 ] - - — el - = - T
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COLEMANMCCREARY, BARBARA REV
3718-CVERECOKBRIVENE"

»

Street Address (P.O. Box Number is Not Acceptable)

? 7 A Now .

A1 Emauns m
Pt Loy, 4. BG07

City

FLlZip Code

8. The above namad entity submitdhis statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check. payable to,
. Due by May 1, 2004 Trust Fund Contribution. Added to Feas ‘Florida Department of State
* 0. OFFICERS AND DIRECTORS ", ADDITIDNSICHANGES Td QFFICERS AND DIRECTORS IN 10
TILE O pelets TITLE a) Change  [&fCddition
Y ums? ?W ' Ba)\.bahq Luu.g%& - p
=) STREET ADDRESS STREET ADDRESS A1 Eowens vy Now
CITY-ST-2IP CITY-SF-7iF 2l m ‘q t
TITLE O pelete me -7 . O Change  elAdiion
WAME e Yre ] avae mQE-IM - :
STREET ADDRESS sweetaooness | ]I L, Now. Y Y SP, d
CTY-S1-2P CITY-57- 7P QO’I S : g
TaLE O petete me S é 2 . J Change
NAME™ ~ T | - s e e [ “/or-a.d : £!7J4M-M "
STREET ADURIESS STREET ADDRESS o Welernn & 'éi
CITY-ST-2P T cITy-ST-2P .
“)lhm , ' 3 cﬁ 90 /
TILE (O pelete VITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7P CIFY-ST-ZP
TITLE O elete TIMLE [7 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST. 0P Cy-ST-21P
TME [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CrY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of tha corporation or the receiver or trustea empowered to 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:

fact as if made under vath; that | am an officer or director




