2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2006 8:00 am
Secretary of State

DOCUMENT # N03000002397

1. Entity Name
BETHEL INTERNATIONAL WORSHIP CENTER, INC.

05-30-2006 90036 039 ****6] .25

Principal Place of Business Mziling Address

227 EMERSON DR, NW F-0-BOX-60892
PALM BAY, FL 32907 US

PALM-BAY-H 32906-0992

3. iling Address

I'DI

2. %}?«ﬁ}};usinezs m '

[0 54T

U ROMOADR ARSI

/ Suite, Apt. #, etc.

Suite, Apt. #, elc. 05252006 ch
E 2 g-NP CR2E037 (4/06)
7 R ps [
City & Stéte 4 9 ity & State 4, FEI Number Applied For
(_,’,?gpu\‘ 2 aq‘:u,_)é ‘# 76-0727453 Not Applicable
1P Counjry Zip ouniry " . $8.75 additional
\é 5. é /7 /&1 \5 §\375’g . , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COLEMANMCCREARY, BARBARA REV
K ; 5—3 /5— Ynm (ﬂ}( . Street Address {P.Q. Box Number is Not Acceptable)
y /
TAmpa, S, 33417
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regislered agent and itle if applicable

(NOTE: Registered Agent signature requited when reinsiating)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 10

THLE FD [ Detete e Ethnge [ Addtion
NAME COLEMAN MCCREARY, BARBARA REV NAME

STREET ADDRESS | 227 EMERSON DR N.W. STREET ADDAESS 2- /5N arfoo ZL'( '

om-sT-ZP | PALM BAY, FL 32007 CTY-ST-7P ADS .?/, g 24/ ’7 ~

TITLE TD O Delete TITLE 7 7 %ﬂge [ Addition
NAME MCCLARY, MELANIE NAME

STREET ADDRESS | 11486 N.W. 44TH ST. STREET ALDRESS 3/l£ ’f / a % 7'9 @797 A ﬂ/

CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-5T-7P /oof;/'

TILE SD 1 Delete e [ Change ] Addition
NAME SNEAD, ETORIA NAME

STREET ADDRESS | 300 LIVE OAK LANE STREET ADDRESS

CiTY-ST-2P MELBOURNE, FL CiTY-ST-2P

TITLE O Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE 7 Delete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZP

12. | 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 report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!! other like empowered.

T T




