FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

D OF BELLE GLADE

N4670
NEW BETHEL MISSIONARY BAPTIST CHURCH INCORPORATE

(0)

Principal Place of Business

1101 WEST AVENUE A
BELLE GLADE. FLORIDA

Mailing Address

P.0. BOX 833
BELLE GLADE FL 3340

RGO

BELLE GLADE FL 33430

us 3. Daie In(:%orated or Qualified Ja. Date of Last Report
01/03/1992 05/01/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
P> 28] 22628 Not Applicable
ita, Apt. #, etc. ite, Apl. #, etc. -
Sutta, Apt. #, et Sulte, Apt. #, etc 5. Certificate of Status Desired O §8.75 Add.lllonal
?ﬂ ;' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contrioution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24} [25] 20] [30] Florda Statutes L[] ves OINo
g9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81] Name
HAIRSTON, R. F'- il 82| Sireel Address [P.O. Box Number is Nol Acceptable)
1101 WEST AVE A
BELLE GLADE FL 33430 83
84} Cily FL |35] Zip Code

11, Pursuant e the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Fleorida Statutes.

SIGNATURE e . e
Sigratare, typed or printed name of regestered agent and it if aooicabls INOTE: Registereo Agent signature récuired when reinstatg DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICE RS AND DIREGTORS iN 12
TALE T [JDELETE 11 TILE [JChange [ Addition
NAME HENDERSON, CURTIS 1.2 NAME
sieerancress | 1324 SW.AVEC 13 STREET ADDRESS
CIFY-51- 21 BELLE GLADE FL 14CIFY-ST-2IP
ILE T CIDELETE 21TILE [JChange [ Addition
HAME HENDERSON, LEONARD 22 NAME
sreeTaooress | 933 SW.AVEB 23 STREET ADORESS
CiTy-5T-2IP BELLE GLADE FL 2 4 CITY-5T-2IP
TILE 5 CJOELETE 31TNLE [JChange [ Addition
NAME MEADOWS, LILLIE 22 NAME
steer aooress | 1327 SW.AVE D 33 STREET ADDRESS
CTY-5T-7P BELLE GLADE FL 2.4, CITY-5T-2P
TILE S CICELETE FRROIT: [Change L] Addition
NAME WRIGHT, MARY 4.2 NANE
staeeTaooness | 309 NW. 10 ST 43 STAEET ADDRESS
CITY-§1-2P BELLE GLADE FL 44 CY-8T-2P
TILE T CIDELETE 51TITLE [CJChange [ Addition
NAME FORD, JOHN 52 NAME
sireeranoress | 900 S.W. AVE B PLACE 53 STREET ADDAESS
CITY-ST- 2P BELLE GLADE FL 54 GITY-ST-219
ME T [CDELETE 61 TIME OChange [ Additian
NAME HILL, DAVID 62 NAME
streer aoress | 301 SW. 13 ST. 6.3 STREET ADDRESS
LAY -ST-7F BELLE GLADE FL 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an afficer or directar of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name:

appears in Biock 12 or Block) 3 if changed, or on an attachment with an address.
cadowcs 3 27/96
T T  oae /

Y67 993404

Dziytirme Phone #

SIGNATURE: M ik Lillie,

SIENATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



