FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N49980

1. Corparation Name

(8)

BETHEL TLC, INC.

Principal Place of Buslness

Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

I

[T

8435 NW 31 CT B435 NW 3t CT 3. Date Incorporated or Qualified
MiAMI FL 33147 MIAMI FL 33147 07/22/1992
4. FEI Number | applied For
650365069 {Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I $8.75 additional
[21] |26] Fee Required
Suite, Ant, #, ete. Suite, Apt. #, etc. 6. Election Campalign Financing $5.00 May Be
22 ;i Trust Fund Contribution _Added to Fees
City & State City & State 7- Is this nonprofit corporation a hameowners assoclation?
23 —2;| Oves [Ona
Zip Country 2ip Country 8. This corporation awes or has pald the current vear Intangible
24 EI _-;_;;| ;El Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
S 81| Name ’
ROSE, GLORIA 82| Street Address (P.0. Bax Number is Not Acceptable)
8435 NW 31 CT
MIAMI FL 33147 83
84} City 85| Zip Code
FL [

T4, Pursuant ta 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 bath, In the State of Flerida, Such change was authorlzed by the corporation’s board of directors, | hereby accept the appaintment as reglistered
agent. 1 am famillar with, and accept the abligations of, Section §17.0503, Florida Statutes.

14,1 hereby ceniufyl that the Information supplied with this filing does not qualify for
is annuzl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer o director af the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on

SIGNATURZ Signatwe, typad o prinlad name of registared agent and tide i appricable, (NOTE: Registerad Agent signature required when reinstating) . DATE .
3 QFFICERS AND DIRECTORS 3. ACDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12|
TME PD 1 DELETE 1,1 TITLE . T 1change L1 Addition
NAME ROSE, GLORIA 1.2 NAME
streeT ApoRess | 8435 NW 31 ST, 1,3 STREET ADDRESS
GITY-ST-7P MIAMI FL 33147 14 CITY-$T- 2P
TITLE D ] peLeTE 21 TMLE [T change [ Addition
NAME ELLISON, ALRICK 22 NAME
svaeeT aporess | 2134 PLUNKETT COURT 2.3 STREET ADDRESS
CITY-57- 2P HOLLYWOOD FL 2 4 LY -5T-ZP
TITLE D L] DELETE 317TMLE L] Chenge LI Addition
NAME THOMAS, CAROL 32 NAME
srees a0oRess | 5631 WASHINGTON STREET, $T3. 100 33 STREET ADDRESS
QY- 51-2iP HOLLYWOQD FL 34, CITY-ST-2PP
TITLE L1 peLere 417ME T [ ctange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIiY- ST-ZP 44 CITY-5T-ZP
TME [ DELETE 5.1 TIILE " Ichenge [_] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDAESS
GITY-ST-2IP 54 CITY-§7-2IP
TLE [T bELESE 6.1 TILE " [Clchange ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 28 6.4 CITY-5T-ZP
he exempution stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

/—(6— (27

Daylime Phong # . .o acaq

CR2E037 (10/97)



