FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION GF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90012 029 ***131.25

1. Corporation Name

DOCUMENT # N97000004773
BETHEL COMMUNITY DEVELOPMENT, INC.

Principal Place of Business

405 NW ESTHER ROLLE AVE.
POMPANO BEACH FI 33060

Mailing Address

£. 0. BOX 2151
POMPANO BEACH FL 33061

LT TR

24] [2s]

29

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26 08/21/1997

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22 27] 31-1574821 Not Applicable

City & State City & State it

4 'y 5. Gertifcale of Status Desired [ $8'75RA‘“,“‘°“3'

23] 28 Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

SATCHEL, FRANK R
405 NW ESTHER ROLLE AVE.
POMPANO BEACH FL 33060

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Tignature. typed or prnted name of ragislarad agent and Uile Il applicable TNOTE" Registersd Agent signatur eqmred whan renstaungl DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 117ITLE [JChange [ Addttion
NAME SATCHEL, FRANK R 1.2 NAME
street anoress| 405 NW ESTHER ROLLE AVE. 1.3 STREET ADDRESS
aresi-ze | POMPANO BEACH FL 33060 14CITY-5T-2P
Fm_E SD (] DELETE 21TITLE [IChange (] Addition
NAME MANUEL, MARIE 22 NAME
streeT anoress| 213 NW 7TH ST. 23 STREET ADDRESS
arv-stze | POMPANQ BEACH FL 33060 2 4CITY-5T.ZF
e TD ] DELETE I1TITLE [AChange [ Addition
NAME SWORN, SAMUEL 32 NAME
streeT aporess| 1508 NW 3RD WAY 33 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 34 CITY-ST-2P
TITLE O] DELETE A1TITLE [OChange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2P
TIME [ CELETE 51TTLE [Change [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-20P
TTLE [] DELETE 64TME TJChange  [] Acdition
NAME B2 NAME
STREET ADURESS § 3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2IP

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legai effect as if made under cath;

14, 1 nereby certify that the information supplied with this 8ling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify 1haq2%:forma’non
tlam an

officer or director of the,
Biock 12 or Block 13 if

SIGNATURE:

nged, oron

attacl

rparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name aphears in

ent with an address, with ail other like empowered.

AL AT

CR2E037 (11/98)




