2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = -

Mar 01, 2007 8:00 am
DOCUMENT # Nos000007079 £S
1. Endity Name Secretary O tate
BETHEL CHRISTIAN CENTER CHURCH, INC. 03-01-2007 90021 006 ****61.25
Pruncipal Placa of Businoss Mailing Address
14516 CORKWOOD DR 14516 CORKWOOQD DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt. #, olc. 15t MOORE CR2E037 (10/08)
City & Stale Cily & Slale 4. FEI Mumber Applied For
30-0305134 Not Applicablo
dp Country Zip Gountry 5. Cerlilicale of Stalus Desired M ?g}.gﬁ]g?ﬁ;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M”.LER, ROYAL Slreet Addrass (P.O. Box Number is Nol Acceplabie)
14516 CORKWOOD DR
TAMPA FL 33626
City FL Zip Code

8. The above named enlily submits this slatement lor the purpese of changing its registered office or regislered agenl, of bolh, in the Slale of Floriga. | am familiar with, and accopt

lha obligations of rpgistorod agent. w4
4
SIGNATURE _y %g’ Z i} ///' 1A 3 - /’ 0 7

SJ(;nauaWud of prnted narre of registered 'ny{( mnl‘(dlu t anpheatle (NCHE Regislored Agent sinalure recirea when remsianng ) 1DATL
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
¢ PRES ] Delele nn 0 [ Chiange & Addition
A MILLER, ROY AL NAM MILLER FiA
S TADDEESS | 14516 CORKWOOD DR SINCTADDAISS | 7 3 /o e~ ivig i 8T )
ClY s1 7P TAMPA FL 33626 cHY SI 2P Cigidew d Fe il FL 3 3' ’75‘s3
i VICE O pelele n [ change ) Addition
NAMI MILLER, YVETTE NAMI
SINETADDRISS | 14518 CORKWOOD DR ST ADDRLSS
CIY st TAMPA FL 33626 wiy s1-2p
IHE SEC [T petele i O change [ Adddition
NAwE ZUCKERMAN, PUAL NAMI
SIMEFADINESS ) 2447 PERSIA DR, - EUMNV TR
ChyY S ae CLEARWATER FL 33758 CHY s 2P
1t [») [ Delele i O change [ Addition
NAK DIGGINS, BEN NAK
SINETADDRL 8% 67-74 HAVEN PLACE SIULTADDRESS
CIY ST 21 TARPON FL 34689 CITY s 4P
It O peloie i [ Change ] Acditian
NAMI NAMI
SIRE1T ADDRY 88 ST ADDRESS
CHY-$) 2P CIY ST 2P
TITLE {1 Delele THt [ Change [ Addition
NAME NAME
SIRHLT ADDRFSS ST ADDRESS
ClY-S1-ZiP CITY sI-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the oxemplions contained in Section 118, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is rue and accurale and that my signature shall havo the same legal effect as if made under oath; that | am an oificer or director
ol the corporation or the rocejﬁ or frustee empowered Lo execyle this jeporl as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed. or on an atlachmierd with an address, with gl otherfke owered.

SIGNATURE: ///WA/////Z . 3-/-07  §/3 RSETIZ

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




