[

FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000001021
BETHEL TEMPLE ASSEMBLY OF GOD INC. JACKSONVILLE,

JACKSONVILLE FL 32220

FL.
Principal Place of Business Mailing Address
8380 DEVOE ST 8380 DEVOE ST

JACKSONVILLE FL 32220

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90146 023 ****70.00

g LR RN R

98765 '90]466‘ 23 "
———

_______ ——

(T

R

oo oono FLT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/26/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number -~ -{Applied For -
;] ;] 59'3 160220 Mot Applicable
ity & Stat City & State | it
m City & State Yy 5. Certifcate of Status Desired B8, $8.75 Aditonel
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—2:] |—2?| 2_9| ];] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narmg
ROBERTS, JOSEPH N 82| Street Adcress (P.O. Box Numbar is Not Acceptable)
8380 DEVOE ST -
JACKSONVILLE FL 32220
84| City 85| Zip Code___

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation éubmits this statemant for the purpose of char

‘ gingr its registered ;-‘
g;n'sﬁgqqrd'of directors, I'hereby accept the Bppoinh'l:lerlt as registered _ i

AT

SIGNATURE
Signeture, typed or printed nama of registered agent and tille f applicable. (NOTE: Registared Agant signature requirad when remsiating) DATE B
12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TLE [lChange [ Acdition
NAME ROBERTS, JOSEPH N 12 NAME
stReeT aporess| 8082 CHOLO TRAIL 1.3 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32244 . 14 CITY-ST-ZP 53 7
TMLE DST DELETE 21TMLE ¢ Change [ Addition
N STANLEY, KIMBERLY D 22me -M-'szff /A 5iJf*"’E§f ne.
sreeT sonress| 3233 SEARCHWOOD DR wsseraooeess | /(03 SpanisH A -
crv-st-ze | JACKSONVILLE FL " sacrvstze_ LIACKSoRVIIIE, F/A 3a2z2/) - -
TME D ﬁ DELETE 31 TmE D 7. RiCrange [ Addiion
NAME STANLEY, SHERMAN £ 32 NAME dJoHNSoN, M AXNE .
strezTanoress| 3233 SEARCHWOOD DR sasmeetanoress | (535 1Y) AN Son LANE
arv-stzp | JACKSONVILLE FL 34 CITY-5T-2IP ACKSon il .  E1 8 32320
TME D [J DELETE 44TME [ " [lChange [ Addition
NAME FAIRCLOTH, MALCOM 4, 2NAME :
SReETADDRESS| 2362 STH AVE 4,3 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32208 440ITY-5T-2P
TME D [J DELETE 5.4 TITLE ClChange  [1Addition
NAME MINOR, JAMES 52 NAME
sTreeTanoress| 117 PARK AVE 53 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 54 CITY-sT-2P
TIVLE [ DELETE 6.1 TIMLE [ Change [ Addition
NAME 5.2 NAME
STREETADORESS 63 STREET ADDRESS
CITY-sT-2IP 84 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required b
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: A% &Y

R

i . i LA z
SIGNATHIRE AND TYPED OR PRINTED NAME OF SIGNI

’/,_
'

7

Flarida Statutes. | further certify that the information
al affect as if made under oath; that | am an
y Chapter 617, Florida Statutes; and that my name appears in

0005812

CR2E037 {11/98)

G (PFICER GR DIREC O

D ipe/ Rubet?s TR [~ 4-77 7oy 78N



