2005 NOT-FOR-PROFIT CORPORATION [

ANNUAL REPORT (AR)

FILED

DOCUMENT # N9700000481

1. Entity Name
BETH EL ELYON, INC.

3

-

May 11, 2005 8:00 am
Secretary of State

05-11-2005 90128 047 ****70.00

Principal Place of Business

32212 N. WHINTNEY RD.
L%ESBURG FL 34788
¥

Mailing Address

545 SILVER COUR
SgALA FL 34472

SE LOOP

LT L

2. Principal Place of Business

19305 ALLWTTE RD

3. Mailing Address

Ag 1/

Same A SH

Suite, Apt. #, stc.

Suite, Apl. #, eic,

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
L LES AORG- f‘ (. o CAA F( , 59-3464277 : Not Applicable
A Country zZp Country - . 8.75 additional
3297gg] ()5ﬁ 0) qq 7 9_ l) SA 5. Certificate of Status Desired { Fee Required

6. Name and Address ot Current Reﬁislered Agent

7. Name and Address of New Registered Agent

CARPENTER, JOSEPH
546 SILVER COURSE LOOP
OCALA FL 34472

Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

m[ﬁf:ﬁa/ printed name of 1egistered agent afj titfe 1f !pphcabia

05/6 ) /85

—'-{NOTE Regrsterad Agent signature requied when renstating) DAT
o I F{Lé/now: FEE IS .$61_25j / '+ -={ 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
S S Due By May1, 2005 R AT Trust Fung Contribution, Added to Fees _Florida Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D O Detete TTLE O change (3 Addition
NAME CARPENTER, JOSPEH NAME
STREET ADDRESS | 546 SILVER COURSE LOOP STREET ADDRESS
oY-sI-7p OCALA FL 34472 CITY-ST-ZP
TLE 1D O Delete TILE [ change  [J Addition
NAME SODE, MARGE NAME
staeeT aporess | CARTER ISLAND RD. STREET ADDRESS
CTy-ST-7IP GROVELAND FL 34736 CITY-ST-2P
TIMLE D O petete TILE O change  [CJ Acdilion
NAME ROZAR, JERRY NAME
STREET ADDRESS [508 S DIXIE AVE STREET ADDRESS
CITY. S7-ZiP FRUITLAND PARK FL 34731 CITY-ST-721P
TIiLE [ Detete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7IP
TILE 7 Delete TITLE {3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {18.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sup)
of the corporation or the re
changed, or on an attachgfent withjan addres;

SIGNATURE:

Il other like empowere

ental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
i quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

OSH5/p 53526 806367

seé)u(ruje’ AND TYPED OR PRINTED NMF OF SIGNMNG OFFICER OR DIRECTOR

Dale Daynme Phong #




