FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &t

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

FILED .
i Feb 20,1999 8:00 am §
Secretary of State

02-20-1999 90054 016 ****61.25

DOCUMENT # N960000

1. Corporation Name

BETHEL ASSEMBLY OF GOD CHURCH, INC.

002666

e —

!

Mailing Address

PO BOX 1028
INTERLACHEN FL 32148

Principal Place of Business

BETHEL A/G CHURGH INC
119 CRI5N
INTERLACHEN FL 32148
us ST

FERI

WWMWWWWMWNWWNW

agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

2. Principal Place of Business . . 2a, Mailing Address 3. Date Incorporated or Qualifed 1
m 3 m 05/20/1996 3
Suite, Apt. #, alc. Suite, Apt. #, etc. 4. FE| Number Applied For .

2] 7] 50-2477138 Not Applicable | |
City & State City & State ] ) $8.75 additional i

E l 5. Cerfifcate of Status Desired [ Fee Required :
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be i
[24] , [2s] 20 [30] Trust Fund Contribution Added 10 Fees ;
9. Name and Address of Current Reglstered Agent i10. Name and Address of New Registered Agent I‘

81| Name |

FOSTER, JERRY 82| Street Addrass (P.O. Box Number is Not Acceptable} !
119 CR 315 N . |
INTERLACHEN FL 32148 8 | :
ML City E EL 85| Zip Code !

- Pursuant to the provisions of Sections 61'}'.6502 and 617.1508, Florida Statutes, the a::ove—nai-ned‘corporatlon'submits‘thlssta]ement for-thie purpose of changing its registered :

Signature, typed or priniad hame of rogistered agenl and Gle if applicable. NOTE: Regisiarsd Agsn signaiure requirsd when rafstating) DATE o

12. OFFICERS AND DIRECTORS i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 12 | £
E PD T DELETE TATmE CjCrange  [JAddiion| —

e MOBLEY, BOBBY L 12 s

sweeTanoress| 111 CRESTWOOD DRIVE 13 STREET ADORESS o
crv.stze_ | INTERLACHEN FL 14CITY-ST-2P 1 L g
TME T R DELETE 21TmE i Clchange  [DaAddiion| O
NAME FOX, LLOYD B R Dewey Blewt !
smeeTanoress| 231 DAVID AVE 23 STREET ADDRESS | O+ o < yos
omv.sizp | INTERLACHEN FL 32148 2acmv-stzp | Tokprlpde o g2/ ;
mE D T DELETE $1TME [JChange L] Addition 5
NAME FOSTER, JERRY 32 NAME .
street aporess) 139 MANGLES DR 33 STREET ADDRESS
GITY-ST-2IP INTERLACHEN FL 32148 34,CITY-ST-2P !
me D PACELETE 41TME D X , L J Change ﬁAdd‘rtion
e HARRISON, BILL + 2000 mike Brody PR ;
sweersooress| 161 PINE DR sasmeeTADDRESS | 23003 M6 M = oL i
orv.sr.ze | INTERLACHEN FL worvstze (I~Fh Meley A 2203Y ) :
TME D 1 DELETE 51 TTILE TD s [ Change -fgmaiﬁon ;
e WEAVER, TROY 21 - .;
streeT anoress| 127 OAK DR : o S 5.3 STREETADDRESS e e | T
CITY-ST.ZIP INTERLACHEN FL__. . - e — T RR4CTYISTEZPTT - '
TITLE [J DELETE 64 TMLE [JChange  [] Addition }
NAME 8.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2P 8.4 CITY-ST-2IP :

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
‘shall have the same legal effect as if made under oath; that | am an
d by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as require
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:




