2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Na7420 v Feb 28. 2007 08:00 AT
bt teme Secretary of State
BETHEL UNITED CHURCH OF JESUS CHRIST ry
{APOSTOLIC), INC.
Principal Place ol Business Mailng Addross
C/0 JOSEPHINE GRAY C/0 JOSEPHINE GRAY
2900 N.W. 27TH AVENUE 2800 N.W. 27TH AVENUE
2. Principal Place of Businass - No P.O, Box # 3, Mailing Address

Suile, Apl #. olc. Suito, Apl. 4, olc. 15t MOORE CR2E037 (10/06)

City & Slato Cily & Stale 4, FE! Numbor Applied For

59-1982916 Not Applicable

- P Counlry Zip Couniry 5. Cecrlificate of Slatus Dasired | ?i'gg‘l_‘:?:&“ma'

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

GRAY, JOSEPHINE
2900 N.W. 27TH AVENUE

Streel Addrass {P.O. Box Numbar is Not Accoptable)

FORT LAUDERDALE FL 33311

City

FL Zip Code

8. The ahove namaed enuly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with. and accept

the obligalions of registered agenl.

SIGNATURE
Slgnature, yped or printed name ol ragisiered agenl and tile 4 applicabla [NOTE Registared Agent signature raquied when renstalmg) DATE
o, L Yool SRR el R
FILE NO\{V FEE IS $61.25 - - . 9. Eleotion Campaign Financing $5.00 MayBe | - o Makq‘Chei:k Payable to o

Due By May1,2007 - . .~ Trust Fund Confritution. Added to Fees - 'Florida. Department of State i -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1t D : [ Detete TIILE CJchange [ Addition
NAME. DUNN, BISHOP SYDNEY A. NAME
STREET ADDRESS | BO00 N.W. 31ST WAY SINEET ADDRISS JOOO00ES1413
CIY-S1-27 | FORT LLAUDERDALE FL eITy-s1- 2P 13/09/07-20022-015 51,25
N D (2] Delele TILE {7 change [ Addilion
NAME DUNN, CHLOE EFFIE NAME
SIHECTADDHESS | 5900 NLW. 31ST WAY SIREETADDRLSS
CITY-81-2IP FORT LAUDERDALE FL ClIY-51-2p
P D O Delete THLE ) . [ change ] Addilicn
HAME GRAY, JOSEPHINE NAME
SIRELT ADDRESS | 201 S, W. 62ND TERRACE SIREET ADDRESS
CITY-S1-2IP PLANTATION FL CITY-S1-71P
TIHE 3 Delete nms [ Change [ Addilion
NAME NAME
SIREL [ ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-4IP
iLE {1 pelete TE Jchange [ Addilron
NAME ) NAME
STREE! ADDRISS STREET ADDRI 48
CilY-ST- 1P CHY-ST-2IP
SIILE 1 Delete e [ Ghange [ Adeition
NAME HAMY.
SIREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CIiY-SI-4IP

12. | hereby cerlily thal the infermation suppliod with this {iling does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal eifect as if made under oath; that | am an officer or diroclor
of the corporalion or the recever or trusles empowared © oxecute this report as required by Chapter 617, fFlorida Statules; and ihat my name appears in Block 10 or Block 11

it changed. or on an attachment with an address, with all other like ompowered,

SIGNATURE:

2/21/07

I Date

Daviira Phora #




