DOCUMENT # N93000001021 :
1. Entity Name FILED

BETHEL TEMPLE ASSEMBLY OF GOD INC. JACKSONVILLE, Jan 10, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90086 025 ****70.00
8380 DEVOE ST 8380 DEVOE ST
JAGKSONVILLE FL 32220 JACKSONVILLE FL 32220
PR T SR R

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

) 59'3160220 Not Applicable

Zp Couniry ap Country 5. Ceriificate of Status Desrec 18 gg'gesqlﬁfﬂb"a'

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

ROBEF\'TS, JOSEPH N Street Address (P.Q. Box Number is Not Acceptable)

8380 DEVOE ST

JACKSONVILLE FL 32220

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE hd _ o e ‘f -
Signature, typsd of printsd nams of registerad agent end title it applicable. .

whF o i 2 - [

il L A R

S e .
et e

S

."h"" - < ‘ H N .. - ", s - ) .
FILE NOW: - - . <, $5.00 fay Be - - Make Check Payable to
FEE iS$61.25 ° O " “Added to Fess - ' Department of State - -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 10 I

TITLE D O Delete TITLE O change [ Addition | &
" NAME ROBERTS, JOSEPH N NAME 2

STREET ADDRESS | 8082 CHOLO TRAIL STREET ADDRESS 5

orv-st-2p | JACKSONVILLE FL 32244 CITY-5T-2P a

TILE DST 7 Delete TILE [ Change [ Addition %

NAME WILLIAMS, JANET K NAME

stReeT ADDRESS | 1103 SPANISH OAKS DR. STREET ADDRESS

cmv-s1-z2 | JACKSONVILLE FL 32221 - -- CIYST-ZP  |m- e m = = e e - - e -

TME D #® Deicte e PDeastFAIR C/ oTh, Malcen Change [ Addition

NAME REES, BUDDY NAME ca 5Th AVE:

sthee? a0oRess | 404 THREE CREEKS BLVD STREET ADDRESS | 2. B g

onvsTze | JACKSONVILLE Fi, 32220 ovsrae | Jrehsowplle FI 32208

TITLE D O Delete TILE O Change 3 Acdition

NAME KLEINIK, KEVIN NAME )

sTREET ADORESS | P O BOX 6694 STREET ADDRESS

Grmy-5T-2p JACKSONVILLE FL 32236-6694 ] cimy-S51-2P

TMLE D Ooelte = f ™ N [ Change [ Addition

NAME MINOR, JAMES NAME _ :

STREET ADDRESS | 117 PARK AVE STREET ADDRESS !

CiTY-51-2IP JACKSONVILLE FL 32218 ay-S1-ap

TITLE o .. [ pelete TITLE [] change [ Addition

NAME FAEE IR A NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?{3)“), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. '

B

SIGNATURE: &~ SRGX A DE QARSI N et RudeeTs SR j=03-200) __ F0% 753310/

SIGRATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




