2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N4s284 May 08, 2006 08:00 A
1. Enty Nare Secretary of State
BETHANY BIBLE WAY CHURCH OF OUR LORD JESUS
CHRIST WORLD WIDE OF THE APOSTOLIC FAITH OF
Principa) giace of Business ..« Maiing Address
20500 N 20 CT " 20500 NW 20 CT S
o RV A
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc Suite, Apl. #, etC 15t MOORE CR2E037 (10/05)

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

. 65-0338014 Not Applicable
th“ Coun}ry . Zip Country 5. Certificate of Status Dasred Bf geae qu:?:l;tlonal
8. 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 Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisicred agent, or baih, in the Stale of Flonda. 1 am familar with, and accenl
the obligations of registered agenl.

SIGNATURE
Signahae, typazdd o ponten home obegpsicted agent aid Bg @ aophcable INDTE Regstared Agunt sighiating tseunsd when ransiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICEAS AND DIREGTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PO - 7 pelele i [ Change [ Addilon
NAME WILSON, ALFRED J. NAME
SIREET ADDRESS | 20500 NW 20 CT STREET ADURESS e u"u
cmv-stzr |OPA LOCKA FL CITY-§T- 2P g, "’J'l"l "’ - -2 Bf L2t
TINE STD 1 pelere THLE [ change  [7] Adgition
NAME WILSON, YVONNE M. NAME
STREET ADDRESS | 20800 NW 20 CT STRECT ADORESS HDOANEE91 9
cry-st-ap - |OPA LOCKA FL CITY-ST- 2P ne, "'"!l 'ﬂﬂ I3-N0T 2,75
TTLE D [ Delete Hiil3 [J Change 7] Addilion
NAME MITCHELL, CLARENCE NAME
SIREET ADDRESS (3762 SW 17 ST STREET ADDRESS
CIY-8T-26 FT LAUDERDALE FL CITY-ST-2IP
mr [ pelete T [ Change [ Addition
NAME NAME
SIREE] ADDRESS | STREET ADDRESS
CiTY-5T-2IP : CITY-§1-71P
THLE [ petete TITLE [C1crange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-Si-2IP CITY-ST-2ip
TITLE 1 pelete TIILE ) Change  {_ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-81-21P CiEY-S1-21P

12. | hereby certty that the infermaton supplied with tis filing does not gualty for the exemptions contained in Section 119, Florida Statutes. | further certly that the information
indicated on this repon or supplemental report is true and accurate and that niy signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation o |he recever or Irustee empowered 16 exacute 1his report as required by Chapler 617, Fionda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addr, with all olher ke empowered
IR AT 1P . (LO I Q Sr\ (-\A} n n\\fZ o1 \f\\\\@r\l\\ Wlam . 2l lny ARIO




