2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

”

DOCUMENT # Nas2sa

1. Eniity Name

BETHANY BIBLE WAY CHURCH OF OUR LORD JESUS
CHRIST WORLD WIDE OF THE APOSTOLIC FAITH OF

Principal Ptace of Businoss

20500 NW 20 CT
OPA LOCKA FL 33056

Mailing Addross

20500 NW 20 CT
OPA LOCKA FL 33056

FILED

Jun 01, 2007 8:00 am
Secretary of State

06-01-2007 90004 001 ****61.25
06-01-2007 90004 QO2 ****kg 75

LT

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apt. &, olc. 1st MOORE CRE&G? (10/06)
City & State City & Stale 4, +Ef{ Number Applicd For
65-0338014 Not Applicable
Zi Countr Zi Countr it
P v P Y 5. Ceriilicato of Slaws Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON. ALFRED J. ‘o
20500 Nw 20 CT ’r'"
OPA LOCKA FL 33056

Sircel Address (P.O. Box Numbeor is Nol Acceptable)

City

FL Zip Code

8. Tho above namod onlity submits lhis slatemant for the purpose of chanding its registarad office or ragislored agent, of both, in the State of Flerida. | am familiar with, and accept

Lho obiigations ol regislerad agent.

SIGNATURE

Slgnature, lyped o pantes name ol jegisiereo agen and ifte & appbeatie.

(NOTE Ragwleras Agen sigrate requred when ressiatng)

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e PD O pelete TNILE [ charge [ Acdilion
NAME. WILSON, ALFRED J. NAMC

SIHEET ADDRESS | 20500 NW 20 CT STRIET ADDFESS

CITY-S1-2IP OPA LOCKA FL CITY-S1-2IF

1L STD O Delete i {1 Change [ Addilion
RAME WILSON, YVONNE M. HAME

STREET ADDRESS | 20500 NW 20 CT SIREET ADDRESS

Cy-s1-IP | OPA LOCKA FL CIFY-ST- 21

I D ] Delete itk [1 Change [} Addwion
NAME MITCHELL, CLARENCE NAME

SIKFFT ADDRFSS 2762 QW 17 €T SIRLET ADDRESS

CIFY-S1-2IP FT LAUDERDALE FL CHY-51-2IP

NE O pelete nne {3 change [ Addition
NAME NAML

STREET ADDRESS STRFET ADDHESS

CIFY-SI-2IP ClHY-5T 2P

THLE O pelele HIITS [ change [ Addition
NAME NAML

SIRFET ADDRESS SIRLET ADDRESS

CINY-ST-7IP Y-Sl 2IP

e ] Delele Ime (O Change (] Addilion
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

Gy -si-ap CIly-SsI- AP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | furiher certify that the information

indicated on this report or supplemental report is irue and accurale and that my signature shall have the same le

al effect as il made under oath; that | am an officer or director

of lhe corporation or the receiver or trusieo empowered to execute this report as reguired by Chapter 617, Florida Slatutes; and thal my name appears in Block 16 or Block 11

aé?( 51 - 20S by ud g

ddress, with all olher like ompowered.

if changed, or on an atlachmen} wilh a
SIGNATURE: JJ{ Q

QS\\(\/dom\, ke 5 Qo

EMATURE AND TYPED (R PEITEDN MAME (1 CHiNIME A ER ME PIEE TR

N e i i Femran W




