2007 NOT-FOR-PROFIT CORPORATION
“ANNUAL REPORT (AR)

DOCUMENT # N87000002166

1. Enlity Name

BETHEL APOSTOLIC FAITH TEMPLE, INC.

Mailing Addrass

18800 NW 31 AVE
OPA LOCKA FL 33086

Principal Place of Business

7168 NW 1T AVE
WMIAML FL 33147

7 FILED
Aug 06, 2007 08:00 AN
Secretary of State

(T T

2. Principat Piace of BEST;ESS - Mo PO, Box # 3. Maling Aﬂdress
Suite, Apt. 5. elc. Siete, Apt #. slc. 2nd MOORE CRZE03T {4/07)
Gity & Siale City & Srate 2. FEI Number ' Tappiied For
- N 65-0744033 Not Applicable
Zp Country Zip Counlsy " - $8.75 addivonal
) N B} 5. Cartificate of Status Desired & Fee Roquirod
6. Name ana Address ol Current Registered Agent 7. Name and Address of New Registered Agent
MNamea
HOOD, HENRY s ; : -
Steet Address (P.0O. Box Number is Not Acceptabie)
18900 NW 31 AVE =
OPA LOCKA FL 33056
Cy i FL ZipGode

the ofsligations of registered agent.

SIGHATURE

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Swate of Fiorida. { am famiiar with, and accept

Signagure. lypea o prinjed nams of regstaied agent and ble if appicabls INDTE Begsiarsd Agent sgoatus tequired when seinslasng]

DATE

. FILE NG_W:_FEE s $6'12€'; o o1 e Bection Carmpaign Financing ~ $5.00 pay Be ' Makechecitpayable to e
Due By September 5, 2007 : Trust Fynd Sontrbution. Acdet o Fess .-~ Florida Depariment of State

6. e OFFICERS AND DIFECTORS N  ADOT IONG/GARNGES 10 OFFICERS AND DIRECTORS M 10

TILE D 3 Celete HILE [Jchange [ Additien

D, RY
:f:;a ADERESS :‘5920 hHME§1 AVE :i;ﬁ:r ADDRESS HOOROT71S1
v 2211 - o 2

orv-st-zp {OPA LOCKA FL 33056 CATY-ST- 2P e 07/07-200=-011 &1 *-—5 .

THHE L 7 Delete anE [ Change ] Addition

KA HOOD, EDDIE MAE NAME

STREET ADDRESS 118800 NW 31 AVE STREET AUDRESS

sity-st-z¢ |OPA LOCKA FL 330586 CiTy-S1-21P N L

A D e Ooee ——§ me — | o T CJ Chasge £ Addiion

HAME HINES, BETTY J HAME

STREET ADERESS (33T0O NW 171 5T STREET ADDRESS

ore-st-zp JOPA LOCKA FL 33086 ] . CITY-$7-2iF . .

THLE D [ pesete TITE Fl Ctiage £ Addition

HAME BARTHELL, CATHERIN NAME

STRECT ADORESS [2430 NW 178 8T STREFT ADDRESS

orY-st-ZP {OPA LOCKA FL 33056 . _jovsiw L

e 1 petere s O Cmnge ] Addition

NAME HANE

SIREET ADDRESS SEREET ADDRESS

Gy -ST-21p L CITY-§1- 2P L

s 73 Delete THLE TiChange  [J Additien

NAME HAME

STREET AQORESS STREET 4DCRESS

£7Y-87-2ip . oy-57- 2P

changed. or on an sifachment vayh en address, with all other Yaoemnowerad,

SIGNATURE:

-

12. 1 heveby centify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. T further certify that ihe information
indicated on this report or suppiemental repart is true and accurate and thal my signature shall have the same legal effect as i made under cath, that | am an officer or director
of he corporation or the raceiver or rustes smpowared 1o execute this repor! as required by Chapler G17, Flonda Saiutes, and that my name appears in Block 10 0r Block 11 if

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

%?5/&7

Cayume Phona &




