i
£

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION s
ANNUAL REPORT

1998 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000
BETHEL ASSEMBLY OF GOD CHURCH, INC.

002666 (3)

00 O

Principal Place of Business

BETHEL A/G CHURCH INC

Mailing Address
PO BOX 1028

3. Date Ingorporated or Qualified

119 CR M5 N INTERLACHEN FL 32148
INTERLACHEN FL 32148 05/20/1996
us 4. FEl Number Applied For
60-2477138 Not Applicable
2. Principal Place of Business 28 Mailing Address 5. Centificate of Status Desired O $8.75 Additional
29 " ?{l Fes Required
Sulte, Apl. #, etc. ) Suite, Apl. #, elc. 8. Elsction Campalgn Financing $5.00 MayBs
22 VAV (T %;I Trust Fund Contribution Added to Fees
City & State L) I\“' a'V v City & State 7. Is this nonprofit corporation a homeowners assogiation?
23 28] O ves $ANo
Zip Couniry Zip Gountry 8. This corporation owes or has paid the cutrent year Intangible
;4-| E] El ;] Parsongl Properly Tax due June 30. Yes No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
81| Name
FOSTER, JERRY 82| Street AddressW&Acwpmble)
119 CR 315 N g
INTERLACHEN FL 32148 & 7
84| Ciy FL 85| Zip Code

agent. | am familiar wilh, and poe;

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose?changing its registerad
office or registered agent, of both, in 126 Slallte cl:f F!ori?as St{ph c6h1a?n o was autharized by the corporation's board of directors. | hereby accept the appaintment as ragistered
pl the opligations of, Section .

3, Florida Statutes.

%3/ 2%

indicated on this annua! raport ar supplemental a

Block 12 or Block 13 if changed: n al
SIGNATURE:- /912] :

SIGNATURE e ol Iegsterad agant and bile i applicabla {NOTE: Regieterad Agant signature raquired whan reinetaling) =
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PO LT DELETE 1.1 TITLE ] Crhange [ Addition =
NAME WMOBLEY, BOBBY L 1.2 HAME t
seeer aporess | 111 CRESTWOOD DRIVE 1.3 STREET ADDRESS g
CITY-ST-2IP INTERLACHEN FL 1A CITY-ST- 7P

TITEE 1D (S DELETE 21TIMLE T [T Change oI Addition
HAME WAINWRIGHT, 22 WAME woTP For i

seetanoress | PO BOX 183 N/A 23 STHEET ADDRESS | o234 DA He £

CITY-§T-2P {NTERLACHEN FL sacmy-star | Fnflr fechan, FO O B2tV

e 8D CJoelETE  fatmme sD R Changs T Asdltion
NAME FOSTER, JERRY 32 NAME Tory Fotrr .

steetaooress | AT 4, BOX 458 ssserTaoniss | 139 /M pagled Drive

orv-sr-ze | INTERLACHEN FL sacv-stap | EErineee FC ppqvy

TILE D [ DELETE 41 TITLE 2 DhChange L Addition
HANE HARRISON, BILL 4.2 NAME DAl fHarryre

staeer anoress | RT 2 BOX 497D N/A aswersoness | /07 Prkee D5

CAY-ST-ZP INTERLACHEN FL woy-stap | FrSerlacken L

TILE D [ DELETE 5TITLE CJ change [ Addition
HAME WEAVER, TROY 5.2 NAME

sweevaooress | 127 OAK DR 5.3 STREET ADDRESS

crmy-ST-7ip INTERLACHEN FL 54 CITY -5T-2IP

TIME . ] DELETE 6.1 TITLE LJ Change ] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST- 2P 64 CITY-ST-2Pp

14. | hereby certlfy that tha information supplied with

this filing doas not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my eignature shall have the same Iegal effect as If made under path; that | am an
officer or director of the corporation of the recelvar of trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an sddress.

nnual report is true and accurate and t

2/ % (B9 59-6rr4



