2002 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # N21385

1. Entity Name

BETHEL ASSEMBLY OF GOD, INC.

FILED
Mar 18, 2002 8:00 am
Secretary of State

Principal Place of Business

1225 W. MAIN ST
IMMOKALEE FL 34142

Mailing Address

1225 W. MAIN $T
IMMOKALEE FL 34142

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

03-18-2002 90048 039 ****70.00

LI

I AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'277251 1 y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [y $8.75 A'dditional
Fe# Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RINCON, JOSUE .  —me om et o et s o P = .-Street Address (P.Q. Box Number is'Not Acceptable) - °
604 NASSAU STREET
IMMOKALEE FL 34142
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
45 i 9. Election Campaign Financing $5.00 may B Make Check Payable to
& . . u y Be
F“'E. NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
=10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TTE PD 1 elste TITLE [l ohange [ Adition | 5
NAME RINCON, JOSUE NAME &
sreet sooress | 804 NASSAU STREET STREET ADDRESS g:
CITY-§7-2IP {IMMOKALEE FL CITY-ST-ZIP § .
TITLE S ’ 1 Delele TITLE [Jchange [ Addltion | O
NAME GARC'A. MARY ANN 1 NAME
streer aooress | 1213 LEE STREET | STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-ZP
TITLE TD [ pelete TITLE [Jchange (] Addition
NAME ALVARADO, JORGE _ T (S T
streer aopress | 5116 DEER RUN RD STREET ADDRESS
GITY-5T-2IP IMMOKALEE FL Crry-St-2p
TITLE D [ Delste TME [J Change [ Additien
NAME VILLA, JOSE NAME
street aooress | 509 NEW MARKET RD. STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL CITY-ST-ZIP
TILE D - ' O Delete | e [JcChange [ Additicn
HAME VILLA, ANICETO NAME
stheer aporess | 507 NEW MARKET RD. STREET ADDRESS
CITY-ST-ZIP IMMOKALEE FL CITY-ST-2IP
TTLE D [ Dalete TITLE [Jchange [ Addition
HAME ALVARADO, JORGE | nane :
sweer acoress | 5116 DEER RUN RD. STREET ADDRESS
cIy-sT-21P IMMOKALEE FL ‘ | ciry-sT-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
red to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
i) 5/0&%2_. (Wf)&?ﬁ Y30Z:
ING OFFICER OR DIRECTOR Date Daytime Phone #



