FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1997

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

Feb 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BETHEL ASSEMBLY OF GOD OF MOUNT DORA, INC.

ACARN ORI

Prncipal Place of Business

1400 CAMP AVE
MOUNT DORA FL

Mailing Address

P.O. BOX 515
MOUNT DORA FL 327670515

3. Date Incorporated or Qualified
00/06/1893

20]

2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 59-2867493 Not Applicable
Suite, Apst. #, ot Suite, Apt 4, etc. i
‘ ¢ " B, Certificate of Stalus Desired O $8.76 Additonal
;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

[22]
23]
24

2p | Counlry | ip Country 8. This corporation has liability for intangible tax under s. 199,032,
Zﬂ 2;| Eﬂ Floricla Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
o 81§ Name
CLARK, BRUCE W 82| Stroel Address (P.O. Box Number i Not Acceptabie)
1400 CAMP AVE
MOUNT DORA FL 83
84| City 85| Zip Code
FL

1. Pursuant to the: provisions of Sections B17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg-stered agent, or polh, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointmant as registered

agent. | am famyhar with, and accepl the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE N%Xq / L7

Signatare, typggfr printed name of registerscd agent aad Wie f applicadle (NOTE Reglsterod Agent gignature raquired when reinstating) DATE

12, QOFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD [T GELETE LATILE [Jchange L] Addition 3
NAME BRUCE CLARK W. 1.2 NAME ~
srerTaponess | 1400 CAMP AVE. 1.3 STREET ADDRESS §
CIY-§1- 7P MT. DORA FL 32757 14 CIY-51- 2 &
It PD T beLene 29 TALE [T Change ] Addition | O
NAME GEBHARDT KARL 22 NAME
srerr aporess | 32540 APPALOOSA TRAIL 23 STREET ADDRESS
CIr-§1- 7 SORRENTO FL 32776 2.4 CITY-ST-2P
THLE [33] T DeCETE 31 TILE ["TChange L] Addilion
KAME CASSELL, SHERRY L. 32 NAME
sweeraoneess | 583 DORSET COURT 33 STAZET ADDRESS
CIFY-S1- 2 MT DORA FL 34.CTY-5T-2P
THILE T DELETE FERGT: [ change LJ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21F 44TITY-ST-2P
TiIE T oeLeTe 51TITLE L] change [CJ Addition
hAME 5.2 NAME
SIRFET ADDRESS 53 STREET ADORESS
Cy-51-21p 54 CiTY-5T-2IP
TILE [T DELETE 61TMLE ] Change [T Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CIY-ST-21P

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

14. | do horeby cerlfy thal the inforration supplied with this filng does not gualify for the exemption stated in Section 119.07(3){1}. Fiorida Statutes. | further certify that the
information indicated o this annual report or supplerental annuat report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or director of the corporation or the recesver or truslee empowered to execute this repent as required by Chapter 617, Florida Statutes; and that my name

S2-333-5/0f. .

SIGNATURE: 5'}\&5&1}% (L Cassel/

NAT\JRE AND 1¥PED OR PRINTED NAME OF SIGNING OKFICER OR DIRECTOR

Jec}/:"m,,_.,.,_. i ;'.lli -9 3

Daylime Phore # 0014268



