FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ] §
CORPORATION FLORO DEPARIMENT OF STATE N[Say 15,1999 8:00 am |
ANNUAL REPORT Socratny of St ecretary of State 3

DIVISION OF CORPORATIONS 05-15-1999 90022 026 ****4] 25

1999 N2 S |

DOCUMENT # N04881

1. Corporation Name

BETHESDA CHURCH, INC. 3

Principal Ptace of Business Mailing Addrass

3992 NW 167TH ST P. 0. BOX 881321
MIAMI FL 33054 MIAMI FI. 32168 1
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
m | M 08/28/1984 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22 ; 27 59-2559317 Nat Applicable }
City & Stat ity & Stat iti !
_| ity e City & State 5. Certifcate of Status Desired O $8.75 Add_ltlonai ‘
23 28] Fee Required !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ;
EI El 51 l;] Trust Fund Contribution Added to Feas |
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent y
81| Name |
PHANORD, RUBEN REV. 3| Stest Address (P.0. Box Number is Not Acceptable) !
3630 NW 167TH ST _ A
MIAMI FL 33054
84| City F L ’asl Zip Code :

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered '
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printéd name of registered agent and title if applicabls. {NGTE: Regi: d Agant si requirad when ing) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 i
mE PD 5 DELETE 11TME CjChange  [JAddiion | ©
NAME PHANORD, RUBEN REV. 12 NAME oy
streeTanoress| 970 NE 183 STREET 1.3 STREET ADDRESS i
CITY-5T-2P MIAMI FL 33162 14 CITY-5T-2P o
TME m . [ DELETE 21TME [lChange  [JAddiion | ©
NAME CHARLES, GERARD 22NAME
smeeTaporess| 9311 ORANGE GROVE DR #414 23 STREETADORESS
cmv-st-zp | FT LAUDERDALE FL 33324 240TY-ST-2P
TME SD [] DELETE 31 TIMLE [ Change 1] Addition
NAME CARRE, MARJORIE 32 NAME |
sTReETADDRESS| 1043 NW 99TH ST 1.3 STREET ADDRESS :
CITY-ST-219 MIAMI FL 33150 4. CITY-ST-ZP !
TME O DELETE 41TME [IChange [ ]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-2P ;
e (] DELETE 51 TITLE [OcChange [ Addition i B
NAME 52 NAME |
STREET ADDRESS 531 STREET ADDRESS.
CTY-ST-2IP 54 CITY-ST-2IP
TME [J DELETE 6.1 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-Tf 8.4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repoft o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: S717/79  (301) 474-0487
{ Date 7 Daytime Phona #




