FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT LRI FLORIDA DEPARTMENT OF STATE Apr 22 . 1999 8:00 am
CORPORATION 7 Katherine Harri
ANNUAL REPORT Secratary o Sato ecretary of State
1999 ¥ DIVISION OF CORPORATIONS 04-22-1999 90107 032 ****70.00

DOCUMENT # NS6000000130

1. Corporation Name

BETHESDA CHURCH MINISTRIES, INC.

N

Principal Place of Business Mailing Address
10455 NW 12TH AVENLUE P0ST OFFICE BOX 011
MIAMI FL 33150 MIAMI FL 33164
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26] 01/03/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 127} 650709404 Not Applicable
City & State City & State i, $8.75 Additionat
E! \E' 5. Certifcate of Status Desired . \S/ Fee Required
Zip Country Zip i 7 Country 6. Election Campaign Financing h $5.00 May Be
;| r:;] ;I 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 81 Name
2
BEEHOUET, DORISE M B2| Strest Address (P.O. Box Number is Not Acceptable)
240:ZAST DRIVE
MIAMI FL 33162 _ 83
84| City FL 85| Zip Code
71. 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 registered

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 appeintrment as registered
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of reistersd agant and ks If applicable. {NOTE: Registered Agant signature roquired when reinstating) DATE
1Z. . OFFICERS AND DIRECTORS __ / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TITLE b ’ P [JChange [ Addition
NavE DAVILMAR, PIERRE A 12NME Bien-ATME, Mich el
smreeTanoress| 10455 NW 12TH AVENUE wasmeeraoress) /4y 1O NE 1O D Ave
QITY-ST-2P MIAMI FL 33150 14 CITY-ST-ZP nry
TME 10 [J DELETE 21TMLE 1; : [ Change dition
NAME ELIE, CLOVIS 22 NAME Prerre / Evitz
stReeTsonRess) 14130 N.W. STH AVE nsweovess| 4 FF A N-w 191 SFReEEF
crv-stze | MIAMI FL 33168 wenste |CALpL Cidtd , FL 33055
TMLE D [J DELETE 34 TILE i) ! {IChange  [] Addition
woe  _| JOSEPH, LADV- — - _ - 32N LAvGE, bEBokaw - -
sweersooeess| 10455 NW 12TH AVENUE wsmeroess| /100 At Ihh B Ccf
CITY-5T-2P MIAM! FL 33150 34.CITY-ST-ZP M ar )74 73/ ég
ME SD ] DELETE 41TME , 7 . _ [JChange  [FAddition
NAE BERROUET, JEAN D 4 200E EXRVIER, Dgpv/l |
smeer sonvess| 240 EAST DRIVE asweromess| /135 M. w158 SHReES
CITY-ST-ZR MiAMI FL 33150 44.CITY-5T-2P Ay Elopripg 33168 P
TLE D [ peLETE 5.1 TILE D, M i . [JChange  (F Addition
NAME FRANCOIS, SEBASTIEN 52NAME BeRROUES, Borise .
smeeersoovess| 10455 NW 12TH AVENUE sssmesronress | J sp £ ASE  BRIVE
crv.srze | MIAMIFL 33150 senvstze A0 40 Miprs Besck EL 33168 .
TITLE [J DELETE 6.1 TILE A, [JChange  [gddition
NAME B2NAME AUGUS iLII/I/, CHRRrI{A BLE
STREET ADDRESS 63 STREET ADDRESS /7“'7/ A ThE 2 Shyeet
CITY-ST-ZP 64 CITY-ST-2P Migeis  EloriAda 316 F

14. 7 hereby cenHZ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver r 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 on an /. I l an/address, with all other like empowered.
& Lo ooy 7 13 D, y — - -
SIGNATURE: A /REQUIRED APl 5 1999 3od-ps3- kS
[ TNBED OR PRINTED MAME| DFSIGNING QFFIGER OR DIRECTOR v Date /' Daytime Phone #- -

T AR AR

CR2FENAT- (14/0) -




