2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # N03000002397

1. Entity Name

BETHEL INTERNATIONAL WORSHIP CENTER, INC.

04-29-2005 90297 046 ****6]1.25

Principal Piace of Business
227 EMERSON DR. NW

PALM BAY, FL 32907 US

Mailing Address
P.0. BOX 60992
PALM BAY, FL 32906-0992

1401155

2. Principal Place of Business

3. Mailing Address

TN

- m -
Suite, Apl. #, alc. Suite, Apt. #, atc. 04122005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For

. 76-0727453 Not Applicable
Zi Countr Zi Countr iti

® 4 P Y 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Narns and Addrass of New Registered Agent
Name

COLEMANMCCREARY, BARBARA REV
227 EMERSON DR. NW
PALM BAY, FL 32907

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Y

Stgnature, tyoed or orintad name of registered agant and Litle il ARNcable

(MQTE: Ruyislared Agenl signature requirdd whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable 1o

$5.00 may Ba
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD {7 Delete TLE \J i B Change [ Addition
NAME COLEMAN MCCREARY, BARBARA REV NAME
r £
STREET ADDRESS | 227 EMERSON DR N.W. STREET ADDRESS 'g‘;f: z‘c Sﬂ:’ao(
CITY-§T-7iP PALM BAY, FL 32907 CITY -ST- 2% ﬁ/",’% 4 ,:f
TILE TD O vetete TIMLE o [ Cange  [J Addilion
HAME MCCLARY, MELANIE NAME
STREET ADDAESS | 11486 N.W.44TH ST, STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-5T-2IP
TILE Rcd Bnemte TITLE [JChange [ Addition
NAME BEMIAMTN, GrORIA NAME
STREET ADDRESS | 2100-HELEMST STREET ADDRESS
CITY-ST-2IP MEEBOURNEFT32901 CITY-51-7iP
TILE [ Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2IP CITY-ST-21P
TILE O petete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i}, Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporalion or the recaiver or trustee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 1111

changed, or on an atlachment wilh an address, with all cther like empowered.

SIGNATU REMM
SIGNATURE AND TYPED OR INTED NAME OF SIGNING oFFﬁm DIRECTOR

-ﬁﬂﬂbmﬁﬂd/e,waﬂ{tfrm 4/4.9/&5’— 321- H12- 1175

Daytime Phona #

g

I



