FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 G

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

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # N93000001021 (5)

1. Corporation Name

BFETHEL TEMPLE ASSEMBLY OF GOD INC. JACKSONVILLE,

Mailing Address

8380 DEVOE ST
JACKSONVILLE FL 32220

Principal Place of Business

8360 DEVOE ST
JACKSONVILLE FL 32220

TR A

3. Date Incorporated or Qualified

02/26/1993 o
4. FEl Number Applisd For
58-3160220 I ble
2. Principal Place of Business 2a, Mailing Address ; ~ i
neip ! 9 5. Certificate of Status Desired = 8.75 Additional
26 Fae Required

Suite, Apt, #, etc. Suite, Apt. #, ele,

|27]

~ $5.00 May Be
__Added to Fees

6. Election Campaign Finangcing
Trust Fund Contribution

HESEHRE

City & State o _ City & State 7. Is this nenprofit corporation a homeowners association?
28 Cves [nNe )
Zip Country Zip Country 8. This corporation owes or has paid the surrent year Intangible
25 —2;| 30 Personal Property Tax due June 30. T Yes [ No
g. Name and Address of Current Registered Agent ) " 10. Name and Address of New Registered Agent B
81] Name S ) i )
ROBERTS, JOSEPH N 82| Street Address (P.O. Box Number is Not Acceptable) N
8380 DEVOE ST — -
JACKSONVILLE FL 32220 83

84} City

Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby aceept the appointment as registered

SIGNATURE Sigrarue, iyped or printad nems of ragisierad agent and tile if applicabie. {NQTE: Registered Agent skanatura requirad when reinstaring) “DATE

2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P - "] CELETE 11TIE ] ] "1 1 Change I Addition
NAME ROBERTS, JOSEPH N 12 NAME

steeeT Appsess | 8082 CHOLO TRAIL 1,3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 14 CMY-ST-ZIP

TIMLE DST ) L1 DELETE 21TRE Ul Change [T Addition
NAME STANLEY, KIMBERLY D 22 NAME

smeeT apDRess | 3233 SEARCHWOOD DR 23 STREET ADDRESS

GiTY-ST. 7P JACKSONVILLE FL 2 46Y-5T-2F )

TILE D ) E T DELETE 31 TLE [dchange L] Acdition
NAME STANLEY, SHERMAN E 32 NAME

sTreev aporess | 3233 SEARCHWOOQD DR 33 STREET ADORESS

CITY-ST-ZIP JACKSOMNVILLE FL 34, CITY-5T-ZIP

TME D ) ) [ 1 oeLeTE 41TITLE “{Tcnange 1T Addftion
NAME FAIRCLOTH, MALCOM 4.2 NAME ’

STREeT apDRESS | 2962 STH AVE 4.3 STREET ADDRESS

CITY-SE- 215 JACKSONVILLE FL 32208 44CMTY-ST- 2P

TIE D o T DELEFE 51 TME T Change [ Addition
NAME MINOR, JAMES 5.2 NAME

swrest aporess | 117 PARK AVE 5.3 STREET ADDRESS

CITY-5T. 7P JACKSONVILLE FL 32218 5.4 CITY-5T-2IP

TMLE - i [ DELETE 6.1 TITLE T T [dTChange L Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITV-ST-2P

Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: A~

14. | hereby certily that the information supplied with this filing does not qualify for the exempticon stated in Sectian 119,07(3)()), Florida Statutes, | further certify that the information
indicated on this annual report of supplemental annual report is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flohida Statutes; dnd that my name appears in

Pov 7$33/9/

lofe e

Daytivng Phane # qoqmoan

CR2ED37 (10/97)



