FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT ) AT Secretary of State
1998 Jal ./ DIVISION OF CORPORATIONS Secretary Of Sta,te

NONPROFIT § R FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

DOCUMENT # N93000004049 (3)

1. Corporation Name

BETHEL ASSEMBLY OF GOD OF MOUNT DORA, INC.

I MR A

Principal Place of Business Mailing Address
1400 CAMP AVE P.O. BOX 515 3. Date Incor i
R porated or Gualified
MOUNT DORA FL MOUNT DORA FL 32757 11993
4. FEI Number Applied For
58-2867493 Not Applicable
2. Principal Place of Business 2a. Mailing Address
netp e 8. Certificate of Status Desirad O $8.75 Additional
21 ;;] Fee Required
Suite, Apt. &, atc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bo
E ;7] Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homaowners pssociation?
23 28 [ Yes No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 r;s] 20 30 Parsonal Property Tax due June 3Q. Oves Mo
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CLARK, BRUCE W 2| Strest Address (P.O. Box Number is Not Acceplable)
1400 CAMP AVE
MOUNT DORA FL &3
84 City FL Jisl Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporafion submits this statement for the purpose of changing its registered

office o registered agent, of both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1ha obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature. typed or printed neme ol registersd agonl and fitle ¥ applicable. {NOTE: Registerad AQant signalure required when reinstating) DAYE
12, QFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAE PD L] DELETE 1.1 TILE D LT change [T Addition
NAvE BRUCE CLARK W. 12N Scubcm_k Moss
smeetaporess | 1400 CAMP AVE. 1.3 STREET ADDRESS | 25 Q9 = ) AUC—-'
CITY-ST-21P MT. DORA FL 32757 uovsize (M, Dao >
TINE PD 7 DECETE 21 T1LE Change Addition
NAME GEBHARDT KARL 22 NAME
smeeTappress | 32640 APPALOOSA TRAIL 23 STREET ADDRESS
CITY-ST- 2P SORRENTO FL 32776 2.4CTY-S1- 2P
TIE [7] B DELETE A1TILE =T ] Change L] Addition
KAME CASSELL, SHERRY L. 3.2 NAME
steet appeess | 583 DORSET COURT 3.3 STREET ADDRESS
CITY-ST-21P MT DORA FL 34.CITY-51- 7P
TLE [J DeLeTE L1TITLE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$7-2P A4 CITY-ST- 2P
TIRE ] DELETE 51 TITLE "[J change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-S1-2IP 5.4 CITY-5T- 2P
TITLE [T peLETE .1 TITLE TFonange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 64 CITY-S1-2P
14. | heroby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corporation or the receliver or trustee empowoered 1o execute this report as required by Chapter 617, Florida Statutes; and that my hamse appears in
Block 12 or Block 13 1 d, or on an attachmen! with an address

SIGNATURE:

CR2EQ37 (1097)



