FILED

FILE NOW: FILING FEE IS $61.25

1. Corporation Name

BETHEL SCHOOL COMMUNITY CENTER, INC.

ﬁ%%%%%%ﬁr B canea 5. Motham Feb 26 1998 8:00am
1998 Ryt DIVISIOs:c;F:aCr;)‘:PS(:;:TIONS Secretary Of State
DOCUMENT # N95000002302 (6)

RSB A

Principal Place of Business Mailing Address

ROUTE 2. STATE ROAD 148 ROUTE 2 BOX 163 i
i 110 FL 32044 MONTICELLO FL 32044 8. Date Inoorporated of Qualified
us 05/11/1995
4, FEI Number Applied For
593343262 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 6. Certificate of Status Desired 0. $8.75 Additonal
21 ;6] Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 may Be
2] 27] Trust Fund Contribution Added to Fess
City & Stato City & State 7. |5 this nonprofit corporation a homeowners association?
23 28] Oves Ot
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;{l 25 5] ;ﬂ Personal Properly Tax due June 30. Ovs Oio
9. Name and Address of Curront Reglsteraed Agent 10. Name and Addrsss of New Reglsterad Agent
81| Name
MILLER, GEORGE W 82| Strest Address (P.O. Box Number is Not Acceptable)
240 W WASHINGTON ST
MONTICELLO FL 32344 83
84| Gily 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or repistered agani. or both, in the State of Florida, Such chan

was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

bave-nemed corporation submits this staterment for the purpose—oi changing lts registerad

SIGNATURE Signature, typed or printed name of reistersd agant and fitle f applicabls {NOTE: Raglsterad Agant signelure requirad whan reinstating) DATE p
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
TITLE PD L] DELETE 1.1 TITLE [J change L] Addition =
NAME CATHEY, PATRICIA W 1.2 NAME lg
seeraooress | ROUTE 2, BOX 163, GILBERT ROAD 1.3 STREET ADDRESS

CATY-ST-2P MONTICELLO FL _ 14 CITY- 5T-2IP §
MLE ¥ T DELETE 21THLE T change [ Addition |<
NAME GILBERT, RICHARD M. 22 NAME

smeeraooress | RQUTE 2 BOX 183 GILBERT ROAD 2.3 STREET ADDRESS

CY-ST-2IP MONTICELLC FL 2 ACTY-ST-0P

TME D | DELETE 31 TILE [Jchange [T Addition
NAME ‘DAVIS, J. LUTHER 32 NAME

steer aonkess | 1385 FLORIDA AVENUE 33 STREET ADDRESS

§ITY-ST-2P MONTICELLO FL s 34 CHTY-51-2P

TILE D F]\Dﬂm 41TMLE CTcChange LI Addition
NAME DAVIS, NELL 4.2 NAME

seetaooness | 1385 FLORIDA AVENUE 43 STREET ADDRESS

CiTy-ST1-2iP MONTICELLC FL 4ALITY-ST-2P

TME L] DELETE 51 TITLE [ cChange LI Addiion
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-2P 54 CITY- §T- 2P

TILE ] DELETE 6.1 TITLE [ change I Addition
HAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P l 64 CITY-5T-2IP

14. | hereby certify that the information supplie
indicated on this annual report or supple
officer or director of the corporation of
Block 12 or Block 13 if changed

receiver or rustee empowaered, to oxoout
n attachment with an pddress,
. i } |

VA WP V| )

w

CIAAMATIIDG .

with this filing does nol guality for the examtgtin
ntal annual report is true and accurate ang thg

stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as If made under cath; that | am an
bort as required by Chapter 617, Florlda Statutes; and that my name appears in

D92 . QF  ac,. 990 2-0¢



