FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000004150 (8)

BETHEL BAPTIST ASSOCIATION OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

0 O A

1000 THOMAS AVE. P O BOX 433211
LEESBURG FL 34748 LEESBURG FL 34T748-3211
us A. Date Incorporated or Qualiied | 3a. Date of Last %ﬂ
08/19/1994 17
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;[ 59-3184708 _{Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
une. SpL 7, gl wie. ApL 7, ele 5. Certificate of Status Desired [} $8.75 addional
;2—\ El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
—ZTI m ;l 3_n| - Florida Statutes Oves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent

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

81} Name
ALLEN, JAMES T 82
1000 THOMAS AVE.
LEESBURG FL 34748 83

84| City

5] Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Section 617.0603, Florida Statutes.

1. Pursuant te the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CRZE037 (9/96)

1am an ofticer or director of the corporaton or the receiver or trustes empa
appears in Biock 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: Jam s T AIED) 1AL

SIGNATURE
Signalure, typed o printet name af regislared agent and utle If applicable, {NOTE: Regyistered Agent signature required whan reirsiating) , DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE D | RPE 11 TTLE [ Crange ] Addition
NAME ALLEN, JAMES T 1.2 HAME
sreETacoress | 1000 THOMAS AVE. 1.3 STREET ADORESS
CITY-51-2IP LEESBURG FL 34748 14 CITY-5T-ZP :
TR D L] Detere 21THLE [T Cnange T Addition
o CLEMENTS, LIONEL 22 e
sReeTaboRESs | 1000 THOMAS AVE. 23 STREET ADDRESS
CITY-5T-21P LEESBURG FL 2 4 CATY-ST- 2P
e D ] DELETE 31 TMLE [T Change 1] Addition
NAME GRIGGS, NADINE 32NAME ‘
STREET ADDRESS 1000 THOMAS AVE. 33 STREET ADDRESS
TY-51-2P LEESBURG FL 34748 34, CAY-ST- 7P
TITLE D (] DELETE 41TIME L] Change L] Addition
NAME RACHEL, EVERETT 4 2NAME
STREET AUDRESS 1000 THOMAS AVE. 4.3 SYREET ADUIRESS
CHY-ST-21P LEESBURG FL 34748 LACITY-ST-2PP
TILE D L] DELETE 5.1 TITLE [J Change ] Addition
NasE GRIMES, CLEOPATRA 5.2 NAME
steeeTaooress | 1000 THOMAS AVE. 5.3 STREET ADORESS
CITY-ST- 7P LEESBURG FL 34748 5.4 CITY-ST-2IP
TTLE [T DECETE B.1TITLE [TcChange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S5T-ZIP
14. | do hereby certity 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

infarmation indicaled on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
red to execute this report as requir

by Chapter 617, Florida Statutes; and that my name

VW 1/ BT

RBIGONATURE AND TYPED OR PRINTED NAME €OF SIGNINI



