FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPACTIENT OF STATE Mar 16 1998 8:00am
ovison or oomromT Secretary of State

ANNUAL REPORT =~ %
POCUMENT # N97000002166 (3)

e

1998 <
Corporalion Namo

BETHEL APOSTOLIC FAITH TEMPLE, INC.

RN

[’
i | Principal Piace of Business Malling Address
;| 2763 NW 183 STREET 8500 AW 31 AVE 3. Date incorporated or Qualified
: OPA LOCKA FL 33056 OPA LOCKA FL 32056 7
4. FEl Numbar Applied For
, LS040 B Not Applicablo
2. Principat Place of Business 28. Mailing Address
P " 9 5. Certificate of Status Desirad O $8.75 addtional
21 —2;| Fee Required
E Buite, Apt. 4, elc. Suite, Apt. #, stc. 6. Elaction Campaign Financing $5.00 May Be
e ’E’ ;’ Trust Fund Contribution O Added to Fees
City & State City & State 7. |5 this nonprafit corporation a homeownars assaciatian?
(23] ;ﬂ {Jves [Ino
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;] 2_9| ﬂ Personal Property Tax dua June 30. [ves & No
9. Namse and Address of Current Registered Agoni 10. Name and Address of New Reglstered Agent
81| Name
HOOD. HENRY 82| Street Address (P.O. Box Number is Not Acceptable)
18800 NW 31 AVE
; OPA LOCKA FL 33058 83
8| oty FL 5] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalure. lyped ot prinlad name of regislared agenl and titie if applicable {NOTE: Registered Agent signature required when reinstating} DATE E.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE [T DELETE 1.1 TILE [T change [ Addiliorg) &
Hewey Hood - 1D e
NAME v 1.2 NAME v
stacer anoeess | £ %7 00 N « 31 A 1.3 STREET ADDAESS o
CITY-ST- 29 OPA LockA FL 32056 14 CITY-ST-2P 2
T EVDE MmAE Had - 7)) L1 pecere 24T [T Change T Addition |
NAME } 8980 Ieid 31 AV 22 NANE
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2iP FPA Cocflh FL Z3056 2 4CITY-§1-2 .
TN DELETE 31TINLE Change Additton
i Begvry JHiwess D s [T change  J
NAME 2 J ST 32 NAME
sTheeT ADoRess | 5 5 10 Al 33 STREET ADDRESS
CHTY-ST-21P OFfa Locka FL 23050 34 BTV-ST-2P
TITLE [T DELETE 41TLE [ crange ™ T 1 Addition
NAME C nt L'E:‘?' ~ BA R—ler:’{l - D 4.2 RAME
STREET ADEss [R Y Fo MY (79 ST 43 STREET ADDRESS
arv-stze | Opp Lockn, FL. 330506 44 CI1Y-51-7IP
TLE ‘ LJ DELETE 51 TM1LE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_CITY-8Y-2IP 54 CITY-§7-2IP
TITLE T OELETE 61 TITLE TJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 LITY-ST-2P
14. T hareby certify that the information supplied with this filing does not qualify Tor the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.
SIAMATIIBDE. 2 leivm u  Jacn MA o %‘#& . .-/u//a s Pl




