FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21385

1. Corporation Name

BETHEL ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address
112 WEST MAIN STREET

PO. BOX 525 P.O. BOX 525
IMMOKALEE FL 33534-3927

112 WEST MAIN STREET
IMMOKALEE FL 33934-3927

FILED
Feb 10, 1999 8:00am

Secretary of State

02-10-1999 90057 011 *##£70.00

AR B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
210 1205 @ Main St 26] o 06/30/1987
Suite, Apt. #, etc. Suite, Apl. #, stc. 4. FE| Number ‘. .| Applied For
E‘ m 59-2772511 " ’| Not Applicable
City & State City & State
v v 5. Certifcate of Status Desired Ij( $8F 75;""'“3‘“'
Tokales,FL Eﬂ . we Require
Zip Country Zip Country 6. Flection Campaign Financing O $5.00 MayBe
24] 4142 [5] = [29] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RINCON, JOSUE
604 NASSAU STREET
IMMOKALEE FL: 34142

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84 City

FL

ss‘ Zip Code

SIGNATURE

LN

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submlts this statement for the purpose of changing |ts reglslered
" office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dlreciors | hereby accepl the appolntment as reglstered
agent, | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes. . . X

Signature, typad of printed name of regisierad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) “DAYE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (J DELETE 11TIMLE [CJchange  [] Addition
NAME RINCON, JOSUE 1.2 NAME
streeT A00RESS| 604 NASSAU STREET 13 STREET ADDRESS
CITY-ST-ZP IMMOKALEE FL 14 CITY-5T-ZP
TME ) S [ DELETE 21 TITLE [JChange [ Addition
NAME GRCIA, MARY ANN 22 MAME
streeT ADDRESS| 1213 LEE STREET 2.3 STREET ADDRESS
OITY-ST-2IP IMMOKALEE FL 34142 2.4 CITY-ST-2IP 2o
TME 0 (] DELETE A1 TMLE {JcChange [ Additon
NAME ALVARADO, JORGE 32 NAME
streeT ADDRESS| 5116 DEER RUN RD 3.3 STREET ADDRESS
CIY-ST-ZP IMMOKALEE FL 34.CITY-ST-2IP
TITLE D [ DELETE 41TMLE [OChange  []Addition
NAME VILLA, JOSE 4.2 NAME
sTReETADDRESS | 509 NEW MARKET RD. 43 STREET ADDRESS .
CITY-ST-2P IMMOKALEE FL 44 LITY-ST-2P T .
TIME D [ DELETE 51TITLE [CQcChange [ Addition
NAME VILLA, ANICETO SZNAME
streeT anDRESS| 507 NEW MARKET RD. 5.3 STREET ADDRESS
GITY-ST-2IP IMMOKALEE FL 54 CITY-5T-ZP
TME 1] [J DELETE 6.1TITLE [cChange [ Addition
NANE ALVARADO, JORGE 62NAE
STREETADDRESS 5118 DEER RUN RD. 6.3 STREET ADDRESS
CITY-ST-2IP {IMMOKALEE FL 64 CITY-ST-2P

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

4/ 407 387

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Yo A IREREQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///J’{f?

Daytime Phone #

CR2E037 (11/98)



