2005 NOT-FOR-PROFIT CORPOBATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000001021

1. Entity Name

Jan 28, 2005 8:00 am
Secretary of State

BETHEL TEMPLE ASSEMBLY OF GOD INC.
JACKSONVILLE, FL.

*rincipal Place of Business Mailing Addres:

S

8380 DEVOE ST 8380 DEVOE ST
NJACKSONVILLE FL 32220 JACKSONVILLE FL 32220
¥
I
/

2. Principal Place of Business 3. Mailing Addr

ces

¢

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-28-2005 90029 021 ****70.00

50007659

[t

RCBERTS, JOSEPH N
8380 DEVOE ST
JACKSONVILLE FL 32220

1st MCORE CR2E037 (10/04).
City & State City & State 4. FEI Number Applied For
o 59-3160220 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
: Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Sgnature, typed o prinlad name ol ragistered aganland btls il apphcable

{NOTE Regrsisred Agenf signalure requited when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. ~ OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

Time o] O peete ML [ change  [E¥Kadition
KAVE ROBERTS, JOSEPH N : HAME L. (fudd z’)f 5&“ ects

SIREET ADDRESS | 8082 CHOLO TRAIL STREET ADDRESS qq (93 S. - .

onr-st-zp |JACKSONVILLE FL 32244 or-si-zr | JACKSeN Vi e, IFL=zz2zie
TiLE DST ] pelete TTLE DT T [Jchange  [AAddition
HAME WILLIAMS, JANET K NAME DK FoX WoRTH

STREET ADDRESS | 1103 SPANISH OAKS DR. sweetaooness |71 & St ST

crv-si-2p | JACKSCONVILLE FL 32221 arestze [ jAesoV e, FL.3 220 %

CTnE D _ [ Desete _TILE O changz [ Addition
NAME KLEINIK, KEVIN NAME

SireeT appRess | P O BOX 6694 STREET ADDRESS

CITY-S1-2IF JACKSONVILLE FL 32236-6694 CITY-ST-7P
TRLE ¥ M Detete TITLE [[] thange  [C] Acdition
- HURSEY, JOEL NAME
siREET sooRess | 8145 MARION CIRCLE STREET ADDRESS
CITY-S1-71P JACKSONVILLE FL 32208 CITY-Si- 2P
TITLE D T Detee T O change [ Addition
i SMITH, HARVEY e

SR ADURESS 6236 BOBOLINKRD. .. . - L) s |

' _cnY SI Y JACKSONVILL? F_L 32219 Lo ° chY-SI 7P
,_: :%%,:g- ':,., [ﬂ;ﬁeg Ffﬁf ﬂ,; g - p [[] Addilion
S g; 1??! SRR t‘v' s‘j STRECTADDNESSA| ST i
bk 4 “" “"‘lb‘" HE{-'\'F‘ B RO B9 ) xu!"dlﬂ%ﬁi.ﬁx@ﬁ*&. C\T‘f' S.;mzxi.guﬁ b n-.m"a.?w":}!"mmﬁ‘

indicatad on this report or suppiemental report is true an

12. | hereby certify that the information supplied with this filin g doas not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: égé-m/ M»é’/,,-é’a frondod  Tersphrid Rebet’S JoLyos ey agiile;
GNATURE AND TYPED OR PRINTED Nme’t# SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4



