2004 NOT-FOR-PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) A Feb 10,2004 8:00 am

DOCUMENT # N40540
ittt Secretary of State
- of 3 o ok

EL BETHEL,WORD OF TRUTH WORSHIP CENTER, INC. 02-10-2004 90031 001 ##770.20
Principal Place of Business - Mailing Address
2310 NORTH S STREET PO BOX 19113 [
PENSACOLA FL 32505 PENSACOLA FL 32523
us us w

Suite, Apt. #, etc. Suite, Apt. #, elc. - MOORE CR2EQ37 {11/03)

City & State City & State : 4. FEI Number Applied For

59-3072752 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired !E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIDD, DANIEL J.~
7890 HERRINGTON DRIVE
PENSACOLA FL 32534

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Slgnature, typed or printed name of ragistered agent and lile if apphcable. (NOTE: Registered Agent signalure required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TRE P 3 patete TITLE ' ' Ochange 0 Addition
NAME KIDD, DANIEL J. NAME
STREET Aooress | 7890 HERRINGTON DR STREET ADDRESS
cmyv-s1-2p |PENSACOLA FL 32534 CITY-ST-2IP
TITLE D ] Dslete TILE [JChange ] Addition
NAME KIDD, ROMONA A. NAME .
sTREET ApoRess | 7890 HERRINGTON DR STREET ADDBESS
orv-st-zp | PENSACOLA FL CHY-5T- 7P
me T [ Delete e 7 D. ADD OJChange [ Addition
NAME __|DAVIS, CORNELIQUS A P Y ) _ﬁ L . . /& —_— - emm
StREET ancRess 1241 HAWTHORN DR. STRELT ADURESS | 7, /A D ESTEHN. ) .
CHTY-ST-2IP PENSACOLA FL 32507 CITY-§¥- 2P /)54/;!69/4 y %‘_ j ,ZMJ
TINE ST T Delete TITLE 4 [ change [ Addition
NAME KIDD, KATHY R. AVE
siiT appaess | 4270 BROOKSIDE DR, STREEY ADDRESS
cv-st.ze |PENSACOLA FL 32503 CITY-ST-ZIP
T —
TIMLE 1 Oelete TILE ] Change [ Addition
STREET ADDRESS | | 048 COLAF STREET ADDRESS
orv-st-zp | ENSACOLA FL 32505 CITY-ST- 7P
TME 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P CTY-ST-21P

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | lurther certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation ar the receiver or trustee erppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNA'l;unE%M M \/7/4’)4f/\ f /gﬂﬂ &,;/ﬂ}{w/// / L)d 735, 87

SIGNATURE AND WPF: OR PRINRCD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

.- - = - b S -



