SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000004150 (8)

1, Corporation Name

BETHEL BAPTIST ASSOCIATION OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

NP RORNM AN B

Principal Place of Business Mailing Address
1000 THOMAS AVE. P O BOX 433211
LEESBURG FL 34748 LEESBURG FL 347493211
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
’;I E] 59-3184708 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
! Pl #, etc . P &e 5. Certificate of Status Desired [:| 33.75 Adc"'t'onal
22 27 Fee Required
City & State Cry & State 6. Eiection Campaign Financing D $5.00 May Be
b m Trust Fund Contribulion Addad to Faes
Zip Counlry Zip Country 8. This carparation has liability for intangibla tax under s. 199.032
24 El ;5] Sﬂ Florida Stalutes [dves [JHo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
AU..EN, JAMES T 82| Streel Address (P.O. Box Number is Not Acceptable)
1000 THOMAS AVE.
LEESBURG FL 34748 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
aoftice or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617 8503, Florida Statutes.

SIGNATURE
Signature, typed or printed narme ol registered agent and tte il applcable {NOTE" Registered Agant signatare required when reinstating) DATE —

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_JoELere 1ATITLE [ ] change " T Addition §
RAME ALLEN, JAMES T 1.2 NAME E-,:
smeeraooress | 1000 THOMAS AVE. 1.3 STREET ADDRESS ]
CiTY-ST- 2P LEESBURG FL 34748 14CITY-5T-21P &
e D (7 DELETE 21TITE BT crange™ [T Additon |G
NAME CLEMENTE; LIONEL PINAME CLEMENTS, LIONEL
STREET ADDRESS 1000 THOMAS AVE. 22 STREET ADDRESS
CITY-S1-2P LEESBURG FL 34748 2 4CTY-ST-2F
TILE gROWN AL S [X] pecere 31TITLE 2ND Vice Moderator [ Tchange [_] Addition
NAME , AL 3.2 NAME .
R oSS 1000 THOMAS AVE. N Deceased/replaced inNov.1996
CITY-81-7IP LEESWRG FL 34748 34 CHY-ST-2I1P
TITLE D [ Toecete 41THLE [ change [ ] Addition
NAME GRIGGES, NADINE 4 2NAME
STREET ADDRESS 1000 THOMAS AVE. 43 STREET ADDRESS
CITY-5T-2¢ LEESBURG FL 34748 44CITY-51-2P
TITLE U [ Joeeete R [T change T Addition
NAME RACHEL. EWRE'T 5.2 NAME
STREET ADDRESS 1000 THOMAS AVE. 5.3 STREET ADDRESS
CITY -§1-2Ip LEESBURG FL 34748 54 CIFY-ST-29
L D [ ToeLere §1TIILE [_J change [ Addition
NAME GRIMES, CLEOPATRA 62 NAME
STREET ADDRESS 1000 THOMAS AVE. £ 3 STREET ADDRESS

| CITY-ST-2p LEESBURG FL 34748 I B4 CITY-ST- 2P

14. | do heseby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 113 07(3)k). Fiorida Statutes. |
further certity that the information indicgted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if
made under oath; that | am an officerdr director of the corparation or the recebr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 lock 13 1f changed, g§ on an attachmgfil with an address.

SIGNATURE:

une 11, ‘I996D {352)365-2677

Daytime Phone #

OFFICER OR DIRECTOR




