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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # N4528 (9)

BETHANY BIBLE WAY CHURCH OF OUR LORD JESUS CHRIS
T WORLD WIDE OF THE APOSTOLIC FAITH OF MIAMI, FL

Pringipal Place of Business Mailing Address

AN A

20500 NW 20 CT 20500 NW 20 CT 3. Date incor ifi
. porated or Qualitied
OPA LOCKA FL 33056 OPA LOCKA FL 3305 1
4. FEl Number Applied For
650338014 Not Applicable
. Principal Place of Business 28. Mailing Address
P na 5. Cortificate of Status Desied (4 $8.75 Additional
Fil 26 Fee Required
Sulte, Apt. #, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Feas

23] 0]

City & State Cily & State

7. |s this nonprofit corporation a homeownars agsocialion?
Yos No

2¢]

Country
20]

Zip Counlry

25

2ip
20)

B. This corporation owes or has paid the current year intangitle
Parsonal Proparty Tax gue June 30. Olves A ﬁo

10. Name and Address of New Registered Agant

Name

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

B. Name and Address of Current Registered Agent
81
WILSON, ALFRED J. 82
20500 NW 20 CT
OPA LOCKA FL 33056 8
84

Cily 85 I Zip Code

FL

agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florlda Statules, the above-namad gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad

Sighature. ypad o printad names ol rcglsvef-(;-dka:nnl ard tille if apphcabls.

(NOTE: Registersd Agant signature required when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TH 12

TME PD 1| DELETE 11 TTLE LI change ] Addition
NAME WILSON, ALFRED J. 1.2 NAME

sTREET DDRess | 20500 NW 20 CT 12 STREET ADDRESS

CITY-51-21P QPA LOCKA FL 14 CITY-S1- 2P

TILE (30 LI peLeTE 23 TITLE [dchange [ Acdition
NAME WILSON, YVONNE M. 2.2 NAME

stReen aporess | 20500 NW 20 CT 23 STREET ADDRESS

CITy-51- 2 QPA LOCKA FL 2 4 CITY-$T-2

TITLE D LI DELETE 31 TILE L) change [V Additien
HAME MITCHELL, CLARENCE 32 NEME

sTreeTADDRESS | 3762 SW 17 8T 33 STREET ADDRESS

oTY-§T-2P FT LAUDERDALE FL 34.CTY-ST-2P

TITLE LY DELETE 41 TITLE [l Ghange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -§T- 2 44 CTY-ST-2P

TIME L] DELETE 51 TITLE [T cChange  [J Addition
HAME 52 NAME

STREET ADDRESS 53 STREET AODRESS

CTY-57-21P 54 CITY-ST-7F

TITLE LJ DELETE &1 TMLE CJchange L Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-§1-2P __i 6.4 CITY- 5T ZIP

147 heraby certify that the information supplied with 1his filing does not qualify for the examption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurals and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corparation or the receiver or frustee empowered ta execute this report as required by Chapter 517, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on altghhrment with an adaress. o~
SIGNATURE: g ,u%(WoumaM m&gm\%@MQﬁ&g}

May 20 1998 8:00am

CR2EG37 (10/97)



