2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # N94000002100

1. Entity Name

CHURCH OF GOD OF BETHEL, INC.

"

Secretary of State

02-08-2005 90004 00 ****6] 25

Principal Ptace of Business

3219 N.E. 2ND AVE.
MIAMI FL 33137

Mailing Address

3219 N.E. 2ND AVE.
MIAMI FL 33137

BTV m - = =

NICOLAS, MARIE MAUDE
3219 N.E. 2ND AVE.
MIAMI FL 33137

Suite, Apt. #, efe. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0493041 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

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

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

Signature, typed o pnied name of regisierad agent and utle i apphcable

(NOTE Regrslered Agant signaturé requirad whan rewnstaiing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedtec Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TILE PO 7 Delete THLE [ change [ Addition
NAME NICOLAS, MARIE MAUDE NAME

streer aporess [ 3219 N.E. 2ND AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-S1-IIF

TILE SD 1 vetete e [Pchange [T Addition
MAME SAMUEL, GUY B | Y

STREET ADDRESS | 1263 N.W. 28 ST. STREETADDRESS | wfID NV D 3 &7

crv-si-op  |MIAMIFL 33142 CITY-51-2P Al FC 33373

TILE 0 oo O etee e - - ! T 7T - Ochange T Addition
RAME FONTUS, ODETTE NAME

STREET ADDRESS, | 1620 N.W. 120 ST. o _ B STREETADDRESS e e = e e e —
CITY-S7-21P MIAMI FL 33167 CITY-ST-21P

TITLE O pelete TITLE {3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ petete I TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TiTLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITy-ST-7P CITY-SI1-7IP

indicated on

12. | hereby certih‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental reportis 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 trustee empowered to execule this report as required by Chapter 617, Florida 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.

. . ) / / 305 -5 73-313R
SIGNATURE: ASt COLFS 2/l /os
. SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER ©R DIRECTOR Date Daytime Phone &




