- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90101 013 ****61.25

DOCUMENT # N94000004150

1. Corporation Namea

BETHEL BAPTIST ASSOCIATION OF FLORIDA, INC.

Principal Place of Business

1000 THOMAS AVE.
LEESBURG FL 347438

Mailing Address
P O BOX 433211

LEESBURG FL 34743-3211
us

AWM E A

N

Principal Place of Business

2a. Mailing Address
26]

3. Date Incorporated or Qualifed

08/19/1994

21

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Apgplied For
22] {27} 59-3184708 Not Applicable

City & State City & Stat - - ) - e i ddition:

Y Ty ae 5. Certifeate of Status Desired O $8'75 Adqlﬁona[

;3—| 28 \ ; Fes Required
_l Zip Country Zip Country $5.00 May Be
24

20] [30]

[2s]

6. Election Campaign Financing 0O
Trust Fund Contribution Added to Fees

3. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

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

81| Name
CLEMENTS, LIONEL 82
1000 THOMAS AVENUE
LEESBURG FL 34748 83

84 City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am fagpiliar with, and aceppt the sbligations of, Section §17.4503, Florida Statutes.

! siGnaTURE - » _ =red. (9, /957

\ Sigrlaturg Ayped o printed name of registered agant and Stie if appicable. (NOTE: Registarad Agent signeturs required wher reinstating} DATE 7
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 1ATILE [cChange [ Addition
NAME CLEMENTS, LIONEL 12 NAME '
streevaooress| 1000 THOMAS AVE. 1.3 STREET ADDRESS
CITY-ST-2ZP LEESBURG FL 34748 14CITY-§7-2IP
TME D L] DELETE 21 TMLE [J Change (] Addition
NAME CHANDLER, ARTHUR J 2.2 NAME
streetaporess| 1000 THOMAS AVE. 23 STREET ADDRESS
CITY-ST- 2P LEESBURG FL 34748 2.4 CITY-5T-2P
TE D [ DELETE 31TME - " CiChange -] Addftion |
NAME ROBINSON, LORENZO 32 NAME
sreeraoress| 1000 THOMAS AVE. 33 STREET ADDRESS
CITY-ST-2P LEESBURG FL 34748 34.CITY-§T-2P
TIME D bd DELETE 44TME D fgCrange [0 Addition
NAME GRIMES, CLEOPATRA 4.2 NAME
streetaooress| 1000 THOMAS AVE. 43 STREET ADDRESS ?g:g: (’) ];'Eg;!rHY&SAI-\VENUE
CITy-5T-29 LEESBURG FL 34748 44 CITY-5T-29 o :
TITLE 0 fyd DELETE 51 TITLE ‘ﬁ““”DBBi__{G ; FLORIDA—347 48@ Change L] Addition
NAME CHISHOLM, EE SZNANE SMITH;:-DONALD R. -
smeersooress| 1000 THOMAS AVE. SISTREETADDRESS | 1000 THOMAS AVENUE
CITY-ST-ZP LEESBURG FL 34748 54 CITY-ST- 2P LEESBURSG, FILORTDA 34748 :
TILE D [ DELETE 6.1 TME 0 [CChange [ Addifion
NAME SUTTON, THOMAS H 62NAVE
smeerapbress| 1000 THOMAS AVENUE 6 STREET ADDRESS
CITY.ST-2P LEESBURG FL 34748 64CITY-57-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an
officer or director of the carparation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o

. SIGNATURE:

attachmg)nt with an address, with all other like empowered.

g2
ol (D /777 3&%;55 27

0073715

CR2E037 (11/98)



