FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:‘:::&;:PS(;&::TIONS Secretary Of State
DOCUMENT # (8)
MOUNT BETHEL BAPTIST CHURCH CREDIT UNION, INC.

VRO RROROCAR TR

Principal Place of Blsiness Mailing Address
901 NW 11TH AVENUE 81 NW 11TH AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 3331-7124
3. Dale Incorporated or Quakfied | 3a. Daeofzbast 5!5 rt
02101/1051 Oaf2ei1o88"
2, Principal Place of Busingss 2a. Mailing Address 4. FEI gumbﬁr Applied For
EI ;] 4%63 Not Appticable
Suile, Apt. #. ol Suite, Apt. #, elc. i
wie. Apt. #. ole uie. Apt 4, elo 5. Certificate of Siatus Desired O $8.75 Additonal
(22} 27] Fae Required
City & State City & State 6. Elaction Campaign Financing "~ $5.00 MayBo
?3—| Lz;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 261 28] 30] Fiorida Statutes Cves ne
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Regiaterad Agent
81( Name
CE GLOVER 82| Street Address (P.O. Box Number is Not Acceptable)
4061 NW 11TH CT
PLANTATION FL 33322 63
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accep! the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE ... . .
Sigratue, lyped or pories name of regstored agent and Hle 1 applicable. {NOTE: Registered Agert signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 11 TIE O Change [ Addition
HAME GLOVER, C.E. 12 NAME
strecanorrss | 9061 NW 11TH COURT 13 STREET ADDRESS
CitY-S1- 7P PLANTATION FL 14 LITY-51-2IP
TLE VD [T DeLETE 21 TNLE O change L Addition
HAME HAMILTON, EDWIN 22 NAME
STREET ADDRESS 2323 NW 19TH STREET 2.3 STAEET ADDRESS
CITY-ST. 2P FT. LAUDERDALE FL 2.4£MY-5T-2p ‘
TIE Sth T OELETE 3171LE [J Change  [J Addition
NAME ANDERSON VIRGINIA 32 NAME
staeer aoness | 9965 NW 9TH CT $3 STREET ADDRESS
CITY-ST. 2P PLANTATION FL 34, CITY-ST- 29
TTLE 1] [J DELETE 41 TLE T Change ] Addition
NAME BATTLE, MOZELL 4, 2HAME
sreeranoniss | 1730 NW 35TH TERRACE 4.3 STREET ADDRESS
CITy-51- 7P FT. LAUDERDALE FL A4 COITY-ST- 2P
L D [T oEcETe 51TLE O Crange ] Addition
NAME JONES, ROY 5.2 NAME
sweeTaponess | 1831 NW 38TH AVENUE 5.3 STREET ADDRESS
oIy -51- 7P FT. LAUDERDALE FL 5.4 CITY - 7-2IP
TNLE D (] DECETE BATE [ Change [ Addition
RANE REED, WILLIAM B2 NAME
streeTaconess | 790 NW 43RD AVENUE £.3 STREET ADDRESS
CITY-S1- 2P PLANTATION FL. §4 GITY-§1-2IF
14. | do hereby cerlify thal the information supplied with this filing does not qua'ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the

infarmaton indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
L am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address

SIGNATURE: S G D 459 a7 GV 763 -

IRE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Davtims Phone # 034469

FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 O O am

CR2E037 (9/96)



