_ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Feb 15, 1999 8:00am
ANNUAL REPORT Secrstary o State Secretary of State

DIVISION OF CORPORATIONS

1999

02-15-1999 90005 030 **#%6] 25

DOCUMENT # N97000002166

1. Corporation Name

BETHEL APOSTOLIC FAITH TEMPLE, INC.

11.. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this state'rﬁer'lt_ for tha purpose’of changingi';ts_r'e-g‘lsgered
i

“" "officé 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. oo T e et T e B FUAF LN CnREIE

Vifi !
SIGNATURE

Slgnature, typed or printed name of registered agent and tite i appiicabls. NGTE: Registered Agant signatLre requined whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE D 1 DELETE 11TIME PR ’ ... "[OChange [ Addition
NAME HOQD, HENRY 12 NAME :
sReeTanoress| 18900 NW 31 AVE 1.3 STREET ADDRESS e A
arv.stze | OPA LOCKA FL 33056 14CITY-5T-2P : ..
TTLE D [J DELETE 217IME ] ’ . ‘CIChange [ Addition
NAME HOOD, EDDIE MAE 22 NAME : .
sTReeT AnoRess| 16900 NW 31 AVE 23 STREET ADDRESS
crv.st.ze | OPA LOCKA FL 33056 - . 2.4 CITY-ST-ZP B ’ )
TITLE D [ DELETE 31 TMLE o [iChange [ Addition

=" | HINES, BETTY J 32 NAME '
3310 NW 171 ST 33 §TREET ADDRESS
-1 OPA LOCKA FL 33058 34.CITY-ST-2P - .

D [ DELETE 41TME : [JChangs [ Addition
nwe | BARTHELL, CATHERIN 4. ZNAME o .
street aporess| 2430:NW 179 ST 4.3 STREET ADDRESS I N
crv.st.ze | OPA LOCKA FL 33056 44 CITY-ST-2F S iR pen e ey
TIE £ DELETE 5ATITLE ) ] [JChange [T Addition
NAME 5.2 NAME :
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P B 54 CITY-ST-ZIP ] S
e I J DELETE 6.1 TITLE . o - [ClChange. [ Addition
NAVE [ . 52 NAME - SR o ‘
STREET ADDRESS| - 6.3 STREET ADDRESS . . L, o
CITY-ST-2P ‘ 6.4 CITY-ST-ZIP ‘ :

1
14. | heraby cartify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: 10k REGHDED Lho>

INTED NAME OF SIGNING OFFICER OR

SIGNATURE AND TYPHE OR

0025690

CR2E037 (11/98)

/ MZ—?g g@f -ﬁor)éa&ogg C~
L3 Daytirmé Phone #

i

Principal Place of Business Mailing Address ) '
2743 NW 183 STREET 18300 NW 31 AVE
OPA LOCKA FL 33056 OPA LOCKA FL 33056 ' '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
21] 26] 04/16/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE[ Number . L Applied For
EI ;1 65'0744033 . : ) Not Applicable
ity & Stat City & Stats ) ] ' iti
City e ity € S. Certifcate of Status Desired |, 1. ' $.8'75 Add_monar
23] 28] ; Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ |2_5E ;l E;‘ Trust Fund Centribution - Added to Fees.
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
: B ) 81| Name :
HOOD: HENRY . ’ B2| Street Address (P.O. Box Number is Not Acceptable)
18900 NW 31 AVE -
OPA LOCKA FL 33056 8
84| City FL .|85| Zip Code



