NONPROFT
CORPORATION
ANNUAL REPORT

1996 NE

FILE NOW: FILING FEE IS $61.25

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CCRPORATIONS

DOCUMENT # N95000001569 (1)
BETHEL CHURCH OF JESUS CHRIST {APOSTOLIC), INC.

Principal Place of Business Mailing Address |||I||II' |’| II}'! |W' "m I|m ||||| Ilm II‘I‘ I|I" ||||I ||"| Illl )I"

1443 39TH ST. 1443 39TH ST.
ORLANDO FL 32009 ORLANDC FL 32809
3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maiing Address 4, FEI Number Applied For
21 [26] 59-33021277 Not Applicatle
Suita, Apt. #, et Suite, Apt. #, elc. iti
uite, Ap e e, A sl §. Certificate of Status Desired $8‘75 Adc!monal
22 ;l Fea Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gonlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 [25] 20 (30| Florioa Statutas 00 ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
JONES, HEADLEY | 82| Stroot Addioas (B.0. Box Number 1 Not Acceptabia)
2100 LONGFELLOW CT. -
ORLANDO FL 32818
84| City F L 85| Zip Coda

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the oblgations of, Sechon 617.0508, Florida Statutes.

SIGNATURE Signature. typed or prrted name of ragistared agent 8nd ke § ap plicabie T INGTE Rugistered Agent signaiure requred wher renstalig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFES TO Of FICLRS AND DIREGTORS IN 12
TITLE D [JDELETE 11TME [JChange  [T] Additian
hae JONES, HEADLEY 1 2

STREET ADDRESS [ 2100 LONGFELLOW CT. 1.3 STREET ADDFESS

CITY-51-21F QRLANDO FL 32818 14CITY-87-71P

TILE D [JDELETE 21 TIRLE {Jcrange ~ T Addition
e CRAWFORD, NEVILLE 22Nkt

STREETADDRESS | 1428 §. CONWAY RD., #24 23 STREET ADDAESS

CITY-ST-21P ORLANDO FL 32812 2 4CiTY-81-2P

TITLE D [CJDELETE I1TILE [[Change  [J Addition
NAME FARMER, WENDY $ 32 NAME

STREET ADDRESS | 12014 BLACKHEATH CIRCLE 33 STREET ADDRESS

CITY-S1-29 ORLANDO FL 32837 34.010Y-ST-2P

TITLE [CJDELETE 41 TITLE [Jchange [ Additon
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST-2IP

TITLE [CIDELETE 51 TITLE [)Change  [] Additian
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y-St 28 54 iTy-§T- 2P

TITLE [JOELETE &1 TITLE [OChange [ Addition
NAME §2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-§T- 2 €4 CHY-ST-2P

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and daes not qualify for the exemplion stated in Section 119.07(3)(K). Florida Statutes. | further
certity that the information indicaled on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drectog of the corporation or caiver or truslee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 angad, A nt with an address. -
; e e e e

SIGNATURE: X __ ke

MAME OF SIGHING OFFICER OR DIRECTOR

CR2EQ37 (12/95)



