FILE_NOW: FILING FEE IS $61.25 FILED

0012660

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am
CORPORATION Katherine Harris S t f St
ANNUAL REPORT e Secrotary of State ecretary o ate
1999 S DIVISION OF CORPORATIONS \ 02-24-1999 90104 024 ****70.00
DOCUMENT # N96000001829
1. Corporation Name
BETHEL BAPTIST CHURCH OF APOPKA, INC.
Principal Place of Business Mailing Address '
O O
APOPKA FL 32703 APOPKA FL 32703
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2 m 01/17/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] 7] NOT APPLICABLE Not Applicable
G City & State =l City & Stato . Certffoato of Saius Desied s?:ii:c‘:jf:;"""
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May B
24] [25] [20] [30] Trust Fund Contribution o Added to Fees.
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
CHARLTON, BEVERLY B2| Strest Address (P.O. Box Number Is Not Acceptabla)
344 £ 13TH STREET
APOPKA FL 32703 8
84| City FL 85| Zip Code.

T4 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiared Agent sigi required whan i DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATINE [IChange  []Addition
NAME CHARLTON, SAMUEL 12 NAME

streer aooress| 344 E 13TH STREET 13 §TREET ADDRESS

cmv-stze | APOPKA FL 32703 14 CITY. ST-2IP

TIME D [ DELETE 21 TME [JChange [ Addition
NAME CHARLTON, BEVERLY 22 NAME

swreet aooress| 344 E 13TH STREET 23 STREET ADDRESS

emv-sr.ze | APOPKA FL 32703 2 4CHTY-ST-2P

TILE D [ DELETE 31 TITLE [ Change [ Addition
NAME CARTER, ULYSSES 32 NAME :

street aooress| 814 8. LAKE AVE. 33 STREET ADDRESS

CITY-5T-2P APOPKA FL 34.CITY-5T- 2P

TITLE S [ DELETE 41TITLE [OChange [ Addition
NAME CARTER, BEVERLY 4. 2NAME )

streeTanoress| 814 §. LAKE AVE. 43 STREET ADDRESS

arvsrze | APOPKA FL 4 44 GITY-ST-2P

TME S & DELETE 517MLE {JChange [ Addition
NAME JACKSON, FANNIE S NAME

streer aooress| 591 MARDEN MEADOWS 53 STREET ADORESS

emv-stze | APOPKA FL 54 CITY-§T-2P

TITLE [J DELETE 6.1 TITLE . JChange  [J Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2F

14| heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation of the receiver or trusiee empowered lo execule 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 attachment with an address, with all other like empowered. :

CR2EQ37 (11/98)

SIGNATURE: Aeverls ICATIRE FEEReRELChar{tan n/ﬂ‘f‘i (1) §49-4p50

SIGNATURE AND TFPED OR PRINTED MAME OF SIGNING OFFICER OR PIRECTOR Daytime Fhore #



