FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N95660002302 (6)

1. Corporation Name

BETHEL SCHOOL COMMUNITY GENTER, INC.

ABVAN OB A

Principal Place of Business Mailing Address
ROUTE 2. STATE ROAD 149 ROUTE 2 BOX 153
MONTICELLO FL 32344 MONTICELLO FIL 320449533
us
3. Date Incorporated or Qualified | 3a. Date of Last Repori
05/11/1995 01/26f1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1l 26 262 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
“ P o . o B. Cenificate of Status Desired O $8'75 Additional
22 27| Foe Required
Cily & Stale City & Stale 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ;] Added to Fees
Zip Counlry &ip Country B. This corporation has liability for intangible tay under 8. 199.032,
24 25 ?9] m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
*| ™"®EORGE W. MILLER, E.A
* 3 . »
BIRD, T. BUCKINGHAM 82| Sireot Address (P.O. Box Number is Not Acceptable)
220 SOUTH CHERRY STREET 240 WEST WASHINGTON ST
MONTICELLO FL 32345 8
B4( Ciy 85| Zip Code
A MONTICELLO FL 32344
11, Pursuant to the provisiong of Sections 617 05Q2 and 617 1 ida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered ggeft, or both, in the StateNl Floriga ange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ageant. t am famili , and accepiithe npligaigns of, Sel 7.0503, Florida Statutes,
SIGNATURE Lol
Sigrawre typod o rv'nled‘name ol registered agent atti ko 1l applicabla (NOTE: Ragisiered Agent signalure requlred when reinstalng) DATE
12. ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T veere 11 TITLE L change LT Aadition
NAME CATHEY, PATRICIA W 1.2 NAME
sreeeranoress | ROUTE 2, BOX 183, GILBERT ROAD 1.3 STREET ADDRESS
GIY-ST- 2P MONTICELLO FL 14CITY -8T-2P
TITiE VD ] DELETE 21 TITLE [ change T Addition
NAME GILBEAT, RICHARD M. 2.2 HAME
srreer aooaess | ROUTE 2 BOX 163 GILBERT ROAD 2.3 STREET ADDRESS
T -St-zie MONTICELLO FL P 2.4 CITY-ST-2IP
TIILE STD [WDELETE 21 TILE [T Change L] Addition
NAME CATHEY, GERALD M 3.2 NAME
streer aooness | ROUTE 2 BOX 163 GILBERT ROAD 3.3 STREET ADDRESS
CITy-S1-2P MONTICELLO FL 14, CITY-ST- 2
TINE D T DELETE 41 TIMLE LJ Change [T Addition
NAME DAVIS, J. LUTHER 4.2 NAME
srect anoress | 1385 FLORIDA AVENUE 4.3 STREET ADDAESS
CTY-§]-2p MONTICELLO FL 440TY-ST-2
TIE D [T DELETE 51 TILE [JChange [ Addttion
HAME DAVIS, NELL 5.2 NAME
streetaporess | 1385 FLORIDA AVENUE 5.3 STREET ADDRESS
CITY-ST1-2IP MONTEELLO FL 54 CITY-5T-7P
THLE LT pecere 61TMLE L] Change 1] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 GITY-5T-2IF
14. | do hereby certily that the information supplied with this fiing does not qualify for the axamption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an cfficer or dwactar of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 617, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /pgn;i Q

SIGNATURE AND

Dawvirra Fhena #ARNOYLS

FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 7 8 O O am

CR2E037 (9/96)



