2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # N97000004813

1. Entity Name

ecretary of State

04-28-2006 90176 039 ****5] 25

BETH EL ELYON, INC.

Mailing Addrass

iy

Principal Place af Business
32215 N. WHINTNEY RD.
LEESBURG, FL 34788

40063580

us

TR

2. Principal Place of Businass 3. Mailing Addra
/1939 (niTe Lslane
Suite, Apt. #, etc, Suite, Apl. #, ete. 04202006 Chg-NP CR2EQ37 (11/05)
City & Stats Clty & Stat L 4. FE| Number Applied For
kx:laJY»D f" 59-3464277 Not Applicable
Zip Country Country - N $8.75 Adcitional
2 LLZ '5 é f , )é, . Centificate of Status Desired O Foo Required
8. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CARPENTE EPH S008, MaraqC
546 S| COURSE LOOP

Street Address (P.O. Box Number is {lm A eptable)

, FL 34472 -

Pd

&y
2 coxlomb FL | &2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnha‘?'v’wth and a accept

the obligations of registered agent.
S(GNW{(/WWS?&»%;&/ Lo H /,2/ /oé

(NOTE: Agent si required whan res
Flling Fee i18'$61.23 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Miy 1, 2 Trust Fund Contribution. Addod to Fess Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ( [ Delete me [Jcrang ] Addition
NAME CARPENTER, JOSPEH NAME

STREE? ADDRESS | 546 SILVER COURSE LOOFP STREET ADDRESS

ciry-ST-2p OCALA, FL. 34472 CY-ST-09

TMLE D/ 5 /1“' [ Detete TITLE [Cichange [ Addition
NAME SODE, MARGE NAME

STREET ADDRESS | CARTER ISLAND RD. STREET ADDRESS

CITY-ST-2°P GROVELAND, FL 34736 CITY-S1- 2P

TITLE o et TLE [Jchange [ Addition
HAME [ROZARERRY NAME

STREET ADDRESS | -E08-S-BRGE-AME STREET ADDRESS

CITY-ST-2p RO AN IR P37 GTY-31-2P

TITLE [J pelete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2P CITY-ST-2p

mEe [ Detete me Ocrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2IP GCITy-5t-2P

TIMLE 7 pelete TME Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P criY-$7-2P

12. | hereby cerify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under gath; that ) am an officer or diractor
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addess. with all other like empowerad. /
dee 170 g ¢
Date a5

SIGNATURE:

Praore #




