2009 NOT-FOR-PROFIT CORPORATION CILED
REINSTATEMENT SECRETARY OF STATE

DOCUMENT # N03000002397 TALLAIASSEE. FLORIDA

1. Entity Name
BETHEL INTERNATIONAL WORSHIP CENTER, INC. 09 ﬂUG \D I\H “’ 02

Principal Placa of Businass Malling Address KS
5336-MARFA-BR pleEggﬁoe?
TAMBAE-—3363F—=HS CLEARWATER~H—33758~

gt || NANAAEA AR

Suite, Apt. #, etc. J Suite, Apt. #Aetc. G 08062009 REIN-NP CR2E099 (1/07)

£ 40

City & State Ity & Stat 4. FEI Numb Applied For
M Q‘P /@7 711/:&{/5 J q’lD A 76'69‘287’453 Not Applicable
i

Zip 4 Country Zip Country , $8.75 Addiiional
. 8. Certificate of Status Desirad ) N \
5\9\?/;9\ 6%?]‘0’\ L‘\S Fea Required
6. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Reglatersd Agent
: Name

COLEMANMCCREARY, BARBARA REV _
Tampa, FLasste- 1958 &[fb ﬂnuuwj
W . ﬂt 3 3 g JQ- City FL Zip Code

Street Address (P.Q. Box Number is Nat Acceptabie)

8. The above named antity submits this statemant for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

"!4 A'nl

Signature, tpes or printad name of ragistered AgANt and lle I Appiicable.

SIGNATURE

T

FILE NOWI!I! FEE IS $297.50

I

R

10, OFFICERS AND DIRECTORS i, ~—— ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PO [0 Delete TME r’uﬁ yd ' (? Aﬂ ) Change [T} Acdition
NAME COLEMAN MCCREARY, BARBARA REV NAME ‘ g Y, ﬂ Lo Q(‘)u
STREET ADDRESS | 634S-MARTATDR™ STREET ADDRESS =~ ,
CIY-§T-2P TAMPA-FIL—336G17 ! Ccy-s1-2p LLE E‘g - ('L?ﬁuo %s Y4 l*‘: bD
oo . ot

TLE TD 1 Delete TME ‘D ,l;\,e C;,LD .. O change [ Aduition
NAME MCCLARY, MELANIE NAME s - Y)ﬂQ P
STREET ADDRESS | 3d42-At-A-FAYA BAY EN-BEFE00-A STREET ADDAESS & %,;ﬂ' \
CITY-ST-ZP GREANDOFEE-NONTT CITY-ST-2P Yoatuodn > Lo , A A
TOLE sD Delets TIME o o | Change  [] Addition
NAME 8 D, ETORIA % NAME LI E::; 4;,::_5-:::3"#_ e
STREET ADORESS | 300 NNVE OAK LANE STREET ADDRESS 08 0A5--01040-~001 - #4306, 25
Ciry-§1-2IP MELBQURNE,FL | CITY-§T-21P
TmE Thesswin) ke % [ Delete Tme Ol Change [T Acdition
NAME j . . NAME

. ( LJHQ
STREET ADDRESS f(? 40 ?Mﬁ”ﬂ&l STREET ADDRESS
oS | Tarpe, #3564 omy-st-2¢ o N0
MLE éw Ao e 3 Deiee me Ob "‘(ﬁ c’ange £ Addition
STREETADDRESS | 1o 3 5% A K, UUM JS\*(, 4 o4, | smeeranoness RE‘
ovs2r | Byaudley, Y, 33500 om-s1-2¢
TITLE O Dekis TILE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exsmpticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver oF lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: “Ru0. O

BIGNATURE AND




