FILE NOW: F

ILING FEE IS $61.25

NONPROFIT T3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION J "'l', Sandra B. Martham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # N2516 (0)

4. Corporation Name

BETHANY ASSEMBLY OF GOD, INC.

AN RO

3. Date incorporated or Qualified 3a. Date of Last Report
03/03/1968

Principal Place of Business Mailkng Address
G OB -R—-BRLNNITT P.O. BOX 1509
9812 HARNEY RD. THONOTOSASSA FL 33582

THONOTOSASSA FL 335%2

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] 9812  Hardey #d . 26 56-2799946 Not Appiicablo
Suite:, Apt. #, efc. Suite, Apt. # atc, i
uite. Apt. # elc d e, Apt #, et 5. Certificate of Status Desired 0 $8.75 Addional
22 ;‘ Faa Requirad
1y & State Gity & State 6. Election Campaign Financing 0O $5.00 may Be
(23] onolosasse o [28] Trust Fund Contribution Added to Fees
t
Zip Country o . Country 8. This corparation has liabllity for intangible tax under s. 199.032,
[24] D355 [ 2] D35%a 30} Fiorida Statutes 1 ves [dNo
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BARRISS, TERRY R SR 3] Soel Address [P.O. Box fJlumber 5 ot AGceptable
9812 HARVEY RD C}g L2 a :
THONOTOSASSA FL 33582 83
84| City FL 85| Zip Code

11, Pursuant 16 the provigions of Sections £17.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits his statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by 1he corparation's board of directors. | herey accept the appointment as registerad agant fam
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE } i . s —

Sigratus, typed or prnted name of pog sterail agent and tte f apaheabli; (NOTE Registarse Agent sagnaure requinied when redisbatg! DATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDITICNS CHANGES TO OF FICERS AND BIFECTORS IN 12 &
TITLE PD [C)DELETE 1.1TIIE [JChange [ Addition §
NAME BARRISS, TERRRY R SR 12 NANE b
saeer aopeess | 1111 SHADOW RUN DR 13 STAFET ADDRESS g
CI7y-§1-21P LAKELAND FL 33813 14CHTY-51-21P &
TILE Vot [IDELETE 21TTLE [TChange L] Additen  [©O
NAME LINDNER, PAUL A 22 NAME
swreer aopress | ELM ST 23 STREET ADDRESS
CITY-5T-2IP SEFFNER Fl. 33584 2 4 CITY-5T-21P
TITLE 5 [IDELETE I1TULE [1Change  [] Addition
HAME BARRISS, DIANA L 32 NAME
sreget aoress | 1111 SHADOW RUN DR 33 STHEET ADORESS
CITY-ST-2IP LMELAND FL 33813 34.CiTy-51-721P
TIE D ﬂ)am A ITE Cicrarge L) Additan
NAME DEMPSEY, PATRICK 42 NAME
steer aooress | 1973 148TH AVE E 43 STREET ADDAESS e
CITY- SF- 2P LUTZ FL 33549 4407Y-ST 2R = lg{'j!,';‘,‘;,‘,l—.l
TILE D CIDELETE 51TIME 035y O Addition

a2l T
NAME KIBBE, JOHN 52 NAME LE 34T
srreer aooness | 13207 N. MCINTOSH RD 53 STREET ADDRESS
QY- 5T- 2P THONOTOSASSA FL 5 4CITY-S1-2P
TITLE T CIDELETE 61 TITLE [JChange (] Adction
NAME MASIELLO, JOSEPH 6.2 HAME
STREET ADDRESS 5‘3 WOOD HOAD 6 3 STREET ADDRESS ¢
oz | SEFFNER FL 33584 sac-si-2¢ < \9-906 &4

14, | go herebyy certify that the information supplied with this filing is voluntarily furrished and does not qualify for the examption stated in Section 119.073)(K), Florida Statutes. | further

certify that the infarmatien indicated on 1his annual repon or supplemental annual report is true and accurate and that my signatuare shall have the sarme legal effect as if made under

cath; that | am an officer or directar of the corporation or the receiver or trustee empowered to éxecute 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 attachment with an address.

SIGNATU RE: sﬁ%iﬁ%ﬁ@% GmECTOR T ___‘_Jé%?/?{, — ?30;1{7 PF?«(E?'{"" -

g ————nn)




