FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N50623 (0)

1. Corporation Name

BETHEL VILLA, INC.

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

AN RO

Principal Place of Business Mailing Address
1720 1730 MLK WAY P. 0. BOX 9163
SARASOTA FL 34234 SARASOTA FL 34278
us us
3. Date Incorporated or Qualified 3a. Date of Last RQ%N
08/26/1992 04/24/1
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
m 26 l 6 ?38 Not Applicable
i ¥, Ble. ite, Apt. #, atc. iti
Suita, Apt. #, el | Sute Apt. #, et 5. Certifcate of Status Desied [ $8.75 additional
Z] 27] Fee Required
City & State | . GCity & State 6. Election Gampaign Financing O $6.00 May Bo
El 28 Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 20| 30| Florida Statutes [0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ECHOLES- DESI L. 82| Street Address (P.O. Box Number is Not Accaptable)
2024 CENTRAL AVENUE
SARASOTA FL. 34234 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections B17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing lts registered office
or registered agent, or both, in the State of Fiorida. Suzh change was autharized by the corporation’s board of directors, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obiigations of, Soction £17.05603, Horida Statutes.

CR2E037 {12/95)

SIGNATURE — . - m
Bignatirs, fyped o printad name of fegislered agant and tite 1 sppicabic. (NOTE P gistored Agent sigralUre required when raingtang) DATE
2. OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE PD [IDELETE LITLE [JChange [ Addition
NAME COPELAND, DENTISE P. 1.2 NAME
sireer aooress | 4001 BENEVA RD #412 13 STREET ADDRESS
CITY-5T-2P SARASOTA FL L ACTY-57-7P
TITLE 3] [JDELETE 21TIILE [JChange [ Adgition
NAME DELAUGHTER, VEAVIE 22 NAME
sireer anpeess | 3026 N GOODRICH AVE 2.3 STREET ADDRESS
CITY-S1-2iF SARASOTA FL 2.4 CITY-ST-2IP
THLE T [CIDELETE 3ITILE [dChange [ Addition
NAME FORD, SIMON A 3.2 NAME
sneeraooness | $380 MYRTLE AVE 33 STREET ADDRESS
CIY-S§T-2Ip SARASOTA FL 3.4, CiTY-ST-2IP
TITLE D [IDELETE 417MLE [Cchange [ Adgition
NAME ECHOLES, DES! L. 4.2 RAME
sweeranoress | 2024 CENTRAL AVE. . 43 STREET ADDRESS
CITY-51-2P SARASOTA FL 44CTY-5T-2P
TMLE D CIDELETE 5ATILE CIChange T} Additien
NAME GANDY, LYNN, SR. 5.2 NAME
staeet aopress | 1803 EUCLID AVE. 5.3 STREET ADDRESS
CTY-ST-21P SARASOTA FL 5.4 CITY-5T-21P
THE b LIDELEME 61 TILE DJChange [ Addition
NAME GIBSON, DOROTHY P. £.2 NAME
smeeTanoress | 1750 318T ST. 63 STREET ADDRESS
CITY-ST-2P SARASOTA FL 64 CTY - ST- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify thai the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee sgpowsed 10 exeege this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrgGf.
< U319 95 (9009576190
rd Data

SIGNATURE: DQSLL-, Epfoles fleon ail

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI GFFICER OR DIREZ 1ol




