FILE NOW: FILING FEE IS $61.25

I NONPROHT SEBTR FLORIDA DEPARTMENT OF STATE
CORPORATION &f.. o A Sandra B. Martham
ANNUAL REPORT LY R e, Secretary of State

1996
DOCUMENT #

1. Carporation Name

BETHEL TEMPLE ASSEMBLY OF GOD INC. JACKSONVILLE,

Princina Flace of Business Mailing Address “llml' ||| ||'|| m" Ilmllm ||"| "“I"m"m 'l"l IIII\ ml lll‘

8360 DEVOE ST
JACKSONVILLE FL 32220

DIVISION OF CORPORATIONS

8380 DEVOE ST
JACKSONVILLE FL 32220

3. Date Incorporated or Qualified

02756/ 1663 130/ 1995

[ 2. Principal Piace of Busnass 2a. Mailing Address 4. FEI Number Appiied For

21 [26]

59'3 1 60220 Not Applicable

Suite, Apt. #. etc.

Suite, Apt. #, elc.
22] 27]

6. Gerticate of Status Desired ) SBF.; SF‘:‘q"j‘r‘l‘;""

__ Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution . Added to Fees
P Cauntry Zip Couniry 8. This corporation has Hability for intangible tax under s. 199.032,
24 |25] [29] 30] Florida Stalutes 03 ves [INo
| 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsierad Agent
B1| Name
HOBEHTS- JOSEPH N 82| Strect Address (P.O. Box Number Is Not Acceptable)
8380 DEVOE ST
JACKSONVILLE FL 32220 83
84| City FL 85| Jp Code

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE S gnatine, b or prinved name of registered agent and e T appitabie NOTE" Registered Agenl sgnalure requied when rainstanng) DATE
12. OFFICEARS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [JOELETE L1TIMLE < Pl Change [ Addition
o ROBERTS, JOSEPH N 2e %Imgﬁ e E;"’/' g;%/
smeeranoress | 8082 CHOLO TRAIL 13 SIREET ADDRESS A “'g . g‘ 2210
avs e | JACKSONVILLE FL 32244 wovsie | JoeRsonville Fha 3
e DST LIDELETE Z1TLE Ochange [ addition
NAME JAMES, THERESA M 22 NAME
sreer anoress | 1214 LABELLE #205 2.3 STREET ADORESS
| ory-st-i JACKSONVILLE FL 32205 240y ST 2P
TITLE D ' IR DELETE IATILE [OChange ] Addition
HAME BURDETTE, MARK 2.2 NAME
srweer aooness | 6040 TWIN PINES RD 3.3 STREET ADDRESS
CITY-§1-28 JACKSONVILLE FL 32216 34.CMY-51-28
TITLE D [CJDELETE 44 TILE [Ochange [ agdition
HAME FAIRCLOTH, MALCOM 4.2 NAME
sireer anoness | 2362 BTH AVE 4.3 STREET ADDRESS
CiTY-§7-21P JACKSONVILLE FL 32208 4 CIY-ST-2P °
THLE D [JDELESE 5.1 TILE [IChange [ Addition
HAME MINOR, JAMES 52 NAME
sinceraooaess | 117 PARK AVE 5 3 STREET ADDRESS
| ory-st-ze JACKSONVILLE FL 32218 54CITY-51-29
TITLE CIDELETE 61TILE [JcChange 1 Addition
NAME 62 NAME
STRFET ADDRESS 63 STREET ADDAESS
CAY-ST- 2P 64 CITY-ST-2P

14. ) do herehy certify that the information supplisd with this fiing is voluntari

ly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath. that | am an afficer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

legal effect as it made under

I L& SPPE Poy PFIT/C/

St G NATURE: _ég%'é i{%{mﬁﬁﬁé?ﬁé%cn DIRECTOR JN'?( & 4"4"3‘ Dete

Daytime Phone &




