2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # N97000004813 Secretary of State

1. Entity Name 03-25-2004 90018 015 ****70.00
BETH EL ELYON, INC.

Principal Place of Bysi ess Mailing Address
, 546 SILVER COURSE LOOP

IL.JESESBURG FL 34788 8§.ALA FL 34472 54 D 22 3 ? 6
iy NG ROR A
BeTh €N -S2UgMoH I pi5 6 Stven. (horse (oop

Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Appiied For
LEEs / ?ZJ’Z (s F L« OCAA f ( 59-3464277 Not Applicacte
ip County Country " . B8.75

é L/? % Ujjq 329) q 7 Z U. 5/4( 5. Certificate of Status Desired IE/’ ?ee Req:::fg;mna’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CARPENTER, JOSEPH i
g%GAﬂ-Y:ERSS‘?}éRSE LOOP Street Address (P O Box Number s Not Acceptable)
City \{ L/ \ FL J Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obtligations of registered agent.

SIGNATURE

Signature, typed o primad name of registered agent and liile if applicabla. (NOTE: Registered Agent signalure requirsd when remnstating) DATE

ILE-NOW: FEE IS $61.25 - | 9. Elecion Campaign Fiancing $5.00 May B - Make Check Payable 1o °

Due By May 1 2004 - e :, ) Trust Fund Contributicn. 0 Added 10 Fees : _-Florlda Deparlmeni of. Stat

K “~— OFFICERS AND DIRECTORS 1. ADDJTIONS.’CHANGES T5 GFFICERS AND DIRECTORS IN 70

TITLE [ Delete ME [J Change [ Addition

Wbt CARPENTER, JOSPEH N

STREET ApDRess | 946 SILVER COURSE LOOP STREET ADDRESS

arv-szp  |OCALA FL 34472 CIY-5T-2P

THLE D ] Delste TIE [ Change [ Addition

NAME SODE, MARGE NAME

stheer anoress | CARTER ISLAND RD, STREET ADDRESS

ory-st-zp  |GROVELAND FL 34736 Crv-S1-2IP

TILE ) 7 Detete THILE [JChange [ Addition

NANE ROZAR, JERRY NAME

sTreeT appaess [S08 S DIXIE AVE STREET ADDRESS

CITY-ST-21P FRUITLAND PARK FL 34731 CITY-ST-2IP

TmE 7 Delete TTLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE ) 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CifY-ST-21P

TiTLE {1 Detete s [Jchange ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-57- 21P

12. { hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director

of the corporation or the reCeneT X trustee empowated ta execyle thig report as requited by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an a:ta ] '::U arad.

SIGNATURE: 52607 68 6567

PARATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date Daytime Phone #




