FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOR!DA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am
CORPORATION Sandra 8. Moftham
ANNUAL REPORT Secretary of State S ecretary Of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # N4528 (9)

1. Corporation Name

BETHANY BIBLE WAY CHURCH OF OUR LORD JESUS CHRIS

T WORLD WIDE OF THE APOSTOLC FATH OF WM P (TR MEA R RRN

Principal Place of Business Mailing Addross
20500 NW 20 CT 20500 MW 20 CT
OPA LOCKA FL 33066 OPA LOCKA FL 33056-1613
3. Date Incorporated or Qualified 3a, Date of Last Report
/24/1991
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 ) 5 8014 Not Applicable
Sulte, Apt. ¥, otc. Suite, Apl. #, elc. ;
l—| P P 5. Certificate of Status Desired [j $8.75 Additional
22 ;l Fao Requlred
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution D Added to Fees
Zip Country ap Cpuntry 8. This corporation has liabilty for intangible tay under s. 199.032,
24 ?5] ;' ;l Florida Statutes [T ves No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Raglstered Agent
|81l Name
W“.SON. ARFRED J. 82| Streel Address (P.O. Box Number is Not Acceptable)
20500 NW 20 CT
OPA LQCKA FL 33056 83
L)
84 City FL 85| Zip Cade
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod

office or ragisiered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Stalutes.

SIGNATURE .
Signature, yped or printad name of registered agenl and litle if apphcablo {NOTE Registered! Agant signalure reguired when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13:. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é“

TE PD- T BELETE 1AL U thenge [ addiion | &5

HAME WILSON, ALFRED J. 1.2 NAME B

staeet aooress | 20500 NW 20 CT 1.3 8TREET ADDRESS L%

CiTY-5T-20 OPA LOCKA FL 14101V -ST- 2P &

TIME SID [ prLeTE 21 IILE [ I Change [ Addition [O

NAME WILSON, YVONNE M. 23 NAME

staeer aporess | 20500 NW 2 CT 23 BTREET ADIRESS

oiTY-ST-2P OPA LOCKA FL 2.4CTY-ST- 2P

TIRLE D [T oeLene 31 T0tE TJ Change L Addiion

NANE MITCHELL, CLARENCE 3.2 NAME

steeeraponess | 8762 SW 17 8T 33 STREET ADDRESS

oTy-S1-20 FT LAUDERDALE FL 34JCIY-ST-2P

MLE L] peLEYe £11LE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDHESS

CITY-ST-21P 44 CITY-§T- 2P :

TiTee [T oeete 51 TILE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 §1REET ADDRESS

ify- 5T-2ip 5.4 GITY-51-21P

\IT [T oeeere 6.1 TILE LJ change T Addition

NAME 5.2 NAME

STREET ADDRESS 54 STREET ADDRESS

CITY-§T- 2P 8400Y-5T-2P

14. | do hereby certify that the Information supplied wilh this filing does nol qualify far the exemption slated in Section 119.07(3)1), Florida Statutes, | further certify that the

information Indicated on this annual report or supplemental annuafl report is true and accurate and that my signature shall have the same legal effect as if made under oath; lhat
{ am an oflicer or director of 1he corporalion or the raceiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bl 3if cﬂge{j, or on an altachment with an address.
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