FILED

FILE NOW: FILING FEE IS $61.25

N I | May 20 1997 8:00am
yo07 L Secretary of State
DOCUMENT # N21385 (2)

1. Corporation Name

BETHEL ASSEMBLY OF GOD, INC. | :

BB

Princepal Place of Business Mailing Address

112 WEST MAIN STREET 112 WEST MAN STREET -:'
P.0. BOX 528 P.0. BOX 52 : i .
IMMOKALEE FL 33834-3927 IMMOKALEE FL 341430525

3. Date ng Gualiied | 3a. DIBW‘?‘HWK

2. Principal Piace of Business 2a. Mailing Address 4. FEI bg‘E-téqi Appliad For
’;I El 725" Nol Applicable
Suite, Apl. 4, elc Suite, Apt. #, alc. . :
P P 8. Certificate of Status Desired ] $8.76 addtiona
22 [27] Fee Required
Cily & State City & State 6. Election Campaigh Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has hiabllity for intangibla tax under 5. 189.032,
gl E] m EE] Fiorida Statutes Yeg No
9. Nama and Address of Current Registsred Agent 10. Name and Address of New Reglistersd Agent
81| Name :
RINGON, JOSUE 82| Street Address (P.O. Box Number is Not Acceptable)
B803-LEE STREET 604 Nasseu Street
IMMOKALEE FL 33034~ 34142 a3
84] City FL 85| Zip Code
11. Pursuant 1o the pravisions of Sections £17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalement for the pur| of chanping its registered

oflice or registerad agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed of printed name of registerad ngent and lite if apphcable {NOTE; Registered Agent signature required when relinslating) DATE )

12, OFFICERS AND DIRECTORS | KB ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 7]
Te PD [.J DELETE TATTLE ‘ L) change LI Addition g
NAME RINCON, JOSUE 12 NAME r-
staeer aoress | B0-LBE-BTREET- 13smeeTanoness | 604 Nassau Street 3
oIty -5T- 21 IMMOKALEE FL 14 GITY-51- 2P Immokalee, FL_ 34142 : ﬁ
TIE L)) BRI DELETE 21 TILE 5D ' - “Elthange ] Addilion |O
NAME DE LEON, MELINDA 22 NAME (3ilbert Flores, Jr.

sweeraopress | 2083 BELL CIRCLE 2asmeersopirss | 1302 Mimose Ave,

CHY 517 IMMOKALEE FL 2 4 CITY-ST- 2P Immokalee, FL 34942

Tt ™ [C] DELETE 31TE : [T Change L] Addilion
NAME ALVARADO, JORGE 32 NAME

street aooness | 5116 DEER RUN RD 33 STREEY ADDRESS

CITY-51-2P IMMOKALEE FL 34.CITY-ST-20

TTLE D L) DELETE A1TLE [J Change L] Addition
NAME VILLA, JOSE 4.2 RAME

STREET ADDRESS 509 NEW MARKET RD. 4.3 STREET ADDRESS

CITY-51. 2IF IMMOKALEE FL 44 0ITY-ST- 2P

MLE 1] [J pELETE S1TILE [ Crange ] Addition
NAME VILLA, ANICETO 5.2 NAME

strert aporess | 507 NEW MARKET RD. 5 STREET ADDRESS

CITY-§1-21p IMMOKALEE FL 5.4 CITY-S1-2IP

THLE D [ DELETE S1TIME [ Change  J Addition
NAME ALVARADO, JORGE §.2 HAME

srervancress | 5196 DEER RUN RD. 63 STREET ADDRESS

CHY-ST-2 IMMOKALEE FL 84 CITV-ST-21P

, of on an attachi

it

nt with an address.

iihed

Josue Rincon
ident

0u/%0/97

(9u

14. | do hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorlda Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal efiect as ¥ made under oath; that
| ar an officer or dirsctor of the corporation or the recelver or trustee empowerad 10 executs this report 8s required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 134l

SIGNATURE: . __ I~
BIGNA

1)657-8302

0 TPPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Dale

Davhma Phorne 8 ODBOS >




