2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jan 29,2004 8:00 am

DOCUMENT # N93000001021- Secretary Of State
1. Entity N -
iy ame 01-29-2004 90090 026 ****70.00
BETHEL TEMPLE ASSEMBLY OF GOD INC
JACKSONVILLE, FL..
Principal Place of Business Mailing Address
8380 DEVOE ST . 8380 DEVQE ST
JACKSONVILLE FL ;52220 JACKSONVILLE FL 32220
i s IAREEMR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E037 (11/03)
City & State City & State 4. FE: Number Applied For }
59-3160220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ol ?g.;g ;S;jmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - TR CIITITTIYT O L Tiall el ) ;N‘a:Tg":._'.‘:‘ L o S . L :
// - ggBBOEgE%O‘E)g.IE_PH N Street Address (P.O. Bax Number is Not Acceptable)
// JACKSONVILLE FL 32220
g City FL ' 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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

© Signature, tyned or printed name of regisiered agent and ti

i applicable. (NOTE: Registered Agenit signalure required when reinstating) [ATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
T ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS |
TITLE V] [ Delete TITLE ] Change [ Addition
e ROBERTS, JOSEPH N N
sTaeer apopess | 8082 CHOLO TRAIL STREET ADDRESS
crvsroe | JACKSONVILLE FL 32244 o
TITLE D5T T Delee TITLE [ Change [ Addition
N WILLIAMS, JANET K W
swaeer apoaess | 1103 SPANISH OAKS DR. STREET ADDRESS
THLE D I THLE [ change [ Additicn
e —|nage - - |FAIRCLOTHAMALGOM=—- = o o oo B o e o L e s noeem
STREET ADBRESS | 2352 5TH AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
TILE D O Delete TITLE [[] Change ] Addition
e KLEINIK, KEVIN e
swecT appRess | O BOX 6694 STREET ADDAESS
arv.siop | JACKSONVILLE FL 32236-6694 oy srgi
D —
TILE TITLE Change Addit
e . |HURSEY, JOEL L3 Dette me O change L] Addion
STREET ADDRESS 8145 MARION CIRCLE STREET ADDRESS
CiTY-st-7P JACK‘_SO??I\':_ILEE FL 32208 o _ CITY-ST-21P _
THLE ; D R g f‘} e ljn_e;gtgﬂé._‘i@;'u TR PR R E s TH. 3 —‘f# L2
STREET ADDRESS | Lo 2L —oo e b sTReanomgss | Y ¢ VT *.”-“tf‘ eyt
CITY-F-21P JMK 50&}\: .HC FL 3;19. l‘} CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o7 supplemnental 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 carporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27 ey cr il Helert  pe Torcph toe! fober7s J- 230y Foy 753316

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phong #




