FILE NOW: FILING FEE IS $61.25 FILED
nggopggﬁg[q *‘4‘97‘ 2 FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 : O O am

ANNUAL REPORT B e s.;::r:t:ry:m:t‘: "
1997 X }.»' DIVISION OF CORF’SORATIONS Secretary Of State
DOCUMENT # N96000002666 (3)

1. Corporation Name

BETHEL ASSEMBLY OF GOD CHURCH, INC.

Principal Place of Busingss Mailing Address “"llm I‘I Il‘ll I“H I|||| Ilm |I||| I||H IIH' |l||| |HI| Iml |m |||I

b BOX 1028 PO BOX 1028
INTERLACHEN FL 32148 INTERLACHEN FL 32148-1020
3. Date Incorporated or Qualified 3a. Date of Last Report
20/1996 7
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
21] Bertd Bf6 Chont To,  |26] Y-~ 2927138 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. - i ) $8.75 Addttional
B. f
;I l l 8 Ce 3 (5 po ;;I Certificate of Status Deskred | Fee Required
City & State City & State 6. Etsction Campaign Financing $5.00 May Be
23] Tnter /ﬂdg,v f ¢ 28] Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation has ligbility for intangible 1ax under &. 199.032,
24} 32473 25] Pt 20] 30] Florida Statutes LlYes R to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
Terry  fostr
FOSTER, JERRY 82| Street Address [P.O. Box Number is Not Acceptable)
128 N COUNTY ROAD 315 H? r 315 »
INTERLACHEN FL 8
84| City 85| Zip Code
o Loy fipe Koo FL|" | 22/04

11. 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 s regisierad
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as reglistered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typid or penled rame of registered agent snd tille d applicable (NOTE: Reglslerad Agenl eignalure required when reinstaling) DATE
j2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D LT pewene 11TILE P/D Uthnge  [HAdditon | &
NAME MOBLEY, BOBBY L 1.2 NAME g
swreer aoness | 111 CRESTWOOD DRIVE 1.3 STREET AUDRESS o
env-s1-2¢ | INTERLACHEN FL 32148 14 CITY-ST-2P &
i D L] DrLETE 21TLE T'/D O change  [%aaition [O
NAME WAINWRIGHT, 22 NAME .
sweeTacoress | PO BOX 183 NfA 273 STREET ADDAESS
omv-s7-ze § INTERLACHEN FL 32138 2 4CITY-ST- 2P _
e D (] DELETE FRRLLY: s /D [T change  [adFRddiion
NAME FOSTER, JERRY 32 NAME
sweeranoress | RT 4, BOX 458 33 STREET ADDAESS
crv-si-zp | INTERLACHEN FL 32148 P 34. CITY-5T- 2P P
Tme D [ DELETE 41 TITLE D (A Change 1] Agdition
RAME BERRY, CARL 4.2 NAME 2/ HArrs Som
streer anoress | PO BOX 248 N/A S3STREETADDRESS | &, 2 2P Y¢)D ’U/ A
erv-si-ze | FLORAHOME FL 32140 44 CITY-ST- 2P Interincke. £t jety >
TE [J DELETE SATITLE D [JChange ~ Te*adition
NAME 5.2 NAME 7Oy u,pawlf‘\
STREET ADDRESS S3STREETADDRESS | /2. 7 OV Dnve
CITY- §T-2IF sean-s-20 | Zndydncda~ FC 3209 ¥
mi [T OELETE EATTLE L) Change ] Addition
hAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Ty~ ST-2IP I 6.4 GITY-ST-2IP

14, | do hereby cerlify that the information supplied with this filing does not qualiiy for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1'am an aflicer ar director of the corparation or the receiver or trusiee empowered 1o exacuts this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changad. or on an attachment with an address.

SIGNATURE: TM j

Daviime Phons AR ysaT



