SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/90; $69.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
SORPORATION. - Jul 09 1998 8:00am *

1998 Secretary of State

DOCUMENT # N96000000046 (0)

BETHESDA HAITIAN EVANGELICAL BAPTIST CHURCH INC.

‘ SRR AT

Principal Place of Business Malling Address

1921 BROADWAY 424 FLEMING AVENUE 3. Date Incorporated or Qualified
RIVIERA BEACH FL 33404 GREENACRES FL 33483 01/03/1996
4. FEI Number Applied For
65-0635598 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificale of Status Desied D $B.75 Additional
m 25 Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
El 27 Trust Fund Contribution E] Added to Fees
Clty & State City 8 Slale 7. Is this nonprofit corporation a homeowners association?
E E] Yos No
Zip Counlry Zlp Country 8. This corparation owas or has pald the current year Intangible
;J El m 30 Personal Property Tax due June 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CANC'A. N.BE“ 82| Street Address (P.C. Box Number Is Not Acceplable)
424 FLEMING AVENUE
GREENACRES FL 33483 83
84| City F L 85| Zip Code
1. Pursuant lo the provisions of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changlng its reglsterad

offica or registered agent, or both, in the S1ate of Floriga. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, section 817.0503, Florida Statutes.

an

anl with an adgress.

~ gk

officer or direclor of the corporation or the raceiver or trustes empowered 1o execute this report as required b
in Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE

Signastare, typed or printed name of registered agent and tills H applicabla. {NOTE: Registorsd Ageni signature required when relnaiating} DATE
12. OFFICERS AND DIRECTORS N K2 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| 8
TE D [ betete L1TE [(Jchangs [ Addiion |43
NAME RENEL RAYMOND 12 NAME r
streevaporess | 1544 W. RD. 1.3 STREET ADDRESS =
crverze | LAKE PARK FL LaciTvsTZP 5
TME D [Joeete 21 Tme [ changs [ Addiion |©
NAME LISA ALBERT 22 NAME
streer aooress | 441 B8TH ST. 23 STREETADDRESS
crvsrze | WEST PALM BCH FL 24 CITYSTZP
TILE D [ beLere SATITLE [Jcnange [ addition
NAME CHRISTIAN CHARLES 32NAME
stmeeTAbOREss | 1220 BTH ST. 33 STREET ADDRESS
crvsrze | LAKE PARK FL 34 CITY-ST-2I
TmE C (] pecete 43TITLE [ change [ Addition
HAME ROLAND ORIENTAL 42 HAME
streeraporess | 1544 WESH RD. A3 5TREET ADDRESS
crvsrze | LAKE PARK FL LA CITVSTZP
e [ oetete 5ATINE [Jchenge [ addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITvST 2P BACITY.ST-ZP
Tme [ oeeTe 81 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZIP 84 CITY-8T-2F
14. | hereby certify thal the information supplied wilh this filing doas nol qualify for the exemption statad in section 118.07(3)(i), Florida Statutes. | further certify that the Information

Iindicated on this annual report or supplemental annual report Is true and accurate and thal my signalure shall have the same legal effect as If made under cath: that { am

hapter 817, Florida Statutes; and that my name appears

BIGNATURE AND TYPED OR FRINTED NAME OF !IMO OFFICER OR DIRECTOR

2206, F L

Date s Daytime Phane #




