SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPYEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Aug 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N97000004773 (4)
BETHEL COMMUNITY DEVELOPMENT, INC.

Principal Place of Businass

405 NW ESTHER ROLLE AVE.

Mailing Address

#05 NW ESTHER ROLLE AVE.

T

3. Date Incorporated or Qualified

FL

POMPANO BEACH FL 33060 POMPANG BEAGH FL 33060 08/21/1997
4. FEI Number Applied For
3""" /57"‘ '¢qu . Not Applicable
2. Principal Place of Business }_hl. w\g Addgd ¥ M $8.75 Add
5. Gartificate of Status Deslred . Iticnal
ZI 26 T U 3 -2 /5 { Fee Regulred
Sulte, Apt. #, stc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution Added io Fees
City & State ?& State 7. Is this nonprofit corporation a homeownarg association?
23 26] o drip Bé‘a ;_4) Yos N0
Zip Country Zl try 8. This corporation owes or has pald the cuprent year Igtangfble
;l FI ;9] .é 3 0 é:, m og O M@' Parsonel Property Tex dua June 30. L. Yos No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Replstered Apent
81 Name
SATCHEL, FRANK R 62| Streol Address (P.0. Box Number Is Not Accoptable)
405 NW ESTHER ROLLE AVE.
POMPANO BEACH FL 33060 83
84| City

85| 2Zip Coda

SIGNATURE

11, Pursuanti to the provisions of sections 517.0502 and 617.1508, Florida Stalutes, the above-named corporation subrmits this staterment for the purpose of changing Its registered
office or reglstered agsni, or both, In the State of Florida. Such change was suthorized by the corporation's board of directors. | heraby accept the appolntment as reglstered
agent. 1 am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

Elgnaturs, typed o printed nains of registersd agenl and litle § spphcable.

{NOTE: Replsisrad Agent signetura fequired when relnsteling)

DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFIGERS AND DIRECTORS iN 12
TTE PD [ oecere 1ATITLE - x [Dchange [ Addtion
NAME SATCHEL, FRANK R 13 NAME

sTReeT ApoRess | 405 NW ESTHER ROLLE AVE. 1.3 STREET ADDRESS

CITY.ST-2IP POMPANO BEACH FL 33060 14 CITY-5T-2P

TITLE sD [] pecete 21TITLE [ chenge [ Addition
NAME MANUEL, MARIE 22 NAME

sTeeTADDRESS | 213 NW 7TH 8T. 2.3 §TREET ADDRESS

arvstze | POMPANO BEACH FL 33080 24GTYST2IP

TITLE R [ peere 3FTME ] chengs [ Addition
NAME SWORN, SAMUEL 3.2 NAME

streer aporess | 1508 NW 3RD WAY 13 STREET ADDRESS

crvstze  |POMPANO BEACH FL 33060 34 GITY.ST.2P

TTLE [ peLete 41TINE [ change [ ] Adaition
NAME 42 NAME

STREETADDRESS 4 ASTREET ADDRESS

CITYST2P j A CITYSTZIP

TIiE [ oELete B1TMLE [ change [ Adation
NAME 5.2 NAVE

STREET ADDRESS 53 5TREETADDRESS

CITrST.2P 54 CITY.STZP

TITLE ] oELETE 81 TITLE b Change || Additior
NAME 8.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T2P 84 CITV.STZP

an officer or dirgctor of the
In Block 12 or Block 13 H ch

SIGNATURE:

t with pn address,

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(1}, Florida Statutes, | further carlify that the information
Indicated on this annual repont or supplemental annual report Is true and accurate and that my signature shall have the same le

rpoaation or the reo(;l‘ver or trustes empowered to execute thls report a8 required by Chapter 617,

ed, or on an atfla

gal effact as if made under oath; that ) am
lorida Statutes; and thai my name appears

BIGNATIVRE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date

Daytlme Phone #

CR2E037 (5/98)




