2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # N26199

1. Entity Name

BETHEL GARDEN OF PRAYER ASSEMBLY, INC.

01-28-2005 90039 Q35 ****55 g1

Principal Place of Business Mailing Address LUUUiJ00
2118-14 ST. 50. 2118-14 ST. S0.
ST, PETERSBURG, FL 33705-3543 US ST. PETERSBURG, FL 33705-3543 US
e e AR
T Suite, AptT#ete— T o - - Sulter Aptiaetg=r T e 01112005 Chg-NP Cﬁ2E037 (10’,03) T
City & State City & Stale 4, FE| Number Applied For
59-2891178 Nal Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zasqaf:(;m"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, EULALEE
2118 14TH STREET SCUTH Suest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33705
City FL l Zip Code

SIGNATURE

. The above named entity submits this statemen? for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent,

Signatuie, lyped or prinlad name of regislerad agent and Lite il appiicabla.

{NOTE: Registered Agent signature (eguirec whan reinglaling)

DATE

Filing Foo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

SS.OO May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

—URE" - T — —  —[.netete _TILE I COchange O Addnlon
NAME BECKFORD, LURLENE HAME T T L=
STREET ADDRESS | 2100-12 ST SOUTH APT 24 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG, FL CITY-5T-2F
TITLE PD [ petete TILE O change [ Addition
NAME EDWARDS, EULALEE NAME ’
SYREET ADDRESS | 2118 14TH STREET SOUTH STREET ADDRESS

- CITY-ST-2P ST. PETERSBURG, FL 33705 CITY-51-2IP
TITLE sSD [ petete TLE O crange [ Addilion
NAME RAMIREZ, YVETTE NAME
STREET ADDRESS | 2220 CALAXICO WAY S0O. STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG, FL 33712 CITY-ST-2IP
TILE O pelete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

CCITY-ST-2P CITY-S1-7IP
TITLE ] Delete TITLE [ change (O] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IF
TLE [ oelete TME [Cchange  (J Adgition
NAME NAME

| sAEET Abbress | - - e mem ... N sTRECTADDRESS |

CiTy-S1-21P CITY-§7- 2P T - - G — .

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execule this repge-d
changed, or on an attachment with an address, with all other likp emaows

SIGNATURE:

12. | hereby certity that tha information supplied with this filin g does not qugllry for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my $jonase

a shall have the same lagal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(178 5¢~ Lpp i

phrth <
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phone »




