2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N45284

1. Entity Name

BETHANY BIBLE WAY CHURCH OF OUR L.ORD JESUS
CHRIST WORLD WIDE OF THE APOSTOLIC FAITH OF

May 02, 2005 08:00 AM
ecretary of State

Principal Piace of BJ._l‘siness Mailing Address
20500 NW 20 CT 20500 NW 20 CT
OPA LOCKA FL 33056 OPA LCCKA FL 33056

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EOST (10/04)

Chy & State City & State 4. FEl Number [ [Apslied For

65-0338014 | |Not Applicat..
Zip Country Zip Country . . "$8.75 additional
5. Certificate of Status Desired Ij/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, ALFRED J.
20500 NW 20 CT
OPA LOCKA FL 33056

Street Address (P.O. Box Number is Mot Acceptable)

City - F_L _!?p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registerad agent.
4

SIGNATURE

S.gnature, tysed of printad nama of registered agsnt ard e if applicable {NOTE Ragistarad Agent signature requited whan remslaing) . DATE
FILE NOW: FEE IS $61.25 .. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 ' 0 Trust Fund Centribution, Added to Fees Fiorida Department of State

0. OFFICERS AND DIREC 1ORS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete THLE [JChange [JA
NAME WILSON, ALFRED J. NaNE e
staeeT appress (20500 NW 20 CT STRELT ADDAESS ahe gggggggé?ggi}% Bl.25
ciy-si-ze [OPA LOCKA FL CHY-ST-2P o - 1.
TIE | $TD 1 Delete imE ) [ change [ A
NAME WILSON, YVONNE M. NAME . HQQDQB&%?EE%
STREET AppRess | 20500 NW 20 CT STREET ADDRESS 05/04705-80163-021 3.75
ciy-si-zte |OPA LOCKA FL GITY-ST-20P )
HILE (o] 1 Detets e ‘[ change [ psis
NAME MITCHELL, CLARENCE NAME
STREET ADDRESS (3762 SW 17 ST STREET ADDRESS
CITy-57- 2P FT LAUDERDALE FL. CIY-8T-2P
TIlLE 3 Delet TLE T Change  [[] Additie-
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-7P
THLE O Delets THLE ' [ Change [ Addition
NAME NAME
STREE] ADGRESS STREET ADDRESS
eny. 1.7 CITY-57-2IP B
NILE 1 Delete Tine [D change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY - ST-2IP CITY-ST- 2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)[, Florida Statutes. | 1ur§ﬂe_} éertify that the information
i d

indicated on this report or supplemental report is rua an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgst with an agdress, with ali other like empowered.

~TURE: ]

SIGNATYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R1¢

Davuma Phene #



