FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pl’ 1 7 1 99 8 8 O O dm
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate
DOCUMENT # (0)
. Corporation Name
BETHANY ASSEMBLY OF GOD, INC.
RN ORI
9812 HARNEY RD: P.O. BOX 1509 8. Datal ted or Qualified
THONOTOSASSA FL 33582 THONOTOSASSA FL 33592 awo;}cgapﬁagasm vene
4. FEl Number Applied For
58-2799946 Not Applicable
2. Principal Ptace of Business 28, Mailing Address B. Cenificate of Status Desired O $8.75 Additional
21 m Foe Required
Suite, Apt_ 4, eic. Sulte, Apt. #, etc 6. Elaction Campaign Financing $5.00 May Be
rg—z-l ?ﬂ Trust Fund Contributiors [ Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
2 28] Oves Mo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;:] 25 —2;] ;] Parsonal Property Tex due June 30. Brvws [One
9. Nama and Address of Current Regletered Ageni 10. Name and Address of New Reglstersd Agent
81| Name R K . .
euerenop RENNERR M. LOLLiAmS
BARRISS, TERRY R SR 82| Stgel Adgress (P.O. Box Number j3 Nt Acceptable)
9812 HARNEY RD 44 ey @oq
THONOTOSASSA FL 33592 83
84| City 85| 2y
THowotosassA FL [*[535% |
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famniliar with, and accept the obligations of, Section 617.0503. Florida Statutes.
SIGNATURE Presinek  Kenmetf . (W Gnans H-13 ‘75'
Signaturs, typed or peintec name of registered agent &nd itk If applicabile. {NOTE: Registersd Agani mgnahwe required when rainetating) DATE

1Z. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TIME PD T DELETE 11 TILE D - . g thange [ Addition
e BARRISS, TERRY R. SR. 2w cucmemn KEnnE M LOILLRa

sreeTaporiss | 4733 SWINDELL ROAD rasmeerooeess | T8I Hrawmey fOAD

Cy-S1-2P LAKELAND FL P womestze | [ThoAoNsasd, £L 3389a

TITLE vDT [ vELETE 2.1 TNLE ‘5‘_ ) [Fthange ] Addition
e LINDNER, PAUL A 22 NAME Ceeps MAasicllo

smeeraporess | ELM ST 23smeeT avoRess |1 UOOOD RoA0

CITY-ST-2P SEFFNER FL 33584 vaenvsize  |[Seepwea, FL 3357 34

T D T oeLeTe l ATE D [JChange (B Addition
HANE KIBBE, JOHN 3.2 NAME Steve Lyoous .

smeeTaporess | 13207 N. MCINTOSH RD aasmerTaoness | /€AY CH-RVen Drave

CITY -51- 2P THONOTOSASSA FL wonv-size[Seepna  CL 335U

TLE T [ J DELETE 41 TITLE T n [Jchange [ Addition
NAME MASIELLO, JOSEPH 4.2 NAME

seeer appress | 818 WOOD ROAD 4.3 STREET ADDRESS

CHTY-ST-2P SEFFNER FL 33584 44 CITY-51-2P

TLE L} DELETE 1 TILE [JcChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$T-21P 54 CTY-ST-2P

TITLE L] DeLETE €1 TILE [J Change LI Addition
MAME 62 NAME

STREET ADORESS 3 STREET ADDRESS

oY -ST-2IP 64 CITY-51-ZIP

14. | hereby certify that the informaton suplplied with this filing does nol qualify for the exemption stated in Section 119.67(3){i), Fiorida Statutes. [ further certify that the information
indicated on this annual report of supplemantal annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that i am an
officer or director of tha corporation or the raceiver or trustes empowered lo exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chenged. or on an atlachment with an address,

SIGNATURE:

CR2E037 (10/97)



