‘tr

FILED

2008 NOT-FOR-PROFIT CORPORATION ADr 07, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-07-2008 90063 036 ****70.00

DOCUMENT # N97000004813

1. Entity Name
BETH EL ELYON, INC.

Principal Piace of Business Malling Address l‘ _
32215 N. WHINTNEY RD. 11434 CARTA ISLAND RD v
LEESBURG, FL 34788 {5 GROVELAND, FL 34736  US

rrrree et e ol MM

Lake EHA Road Lake E1
Sulte Apt. #, etc. Suuta Apt. #, etc. 04042008 Chg-NP CR2E037 (12/08)
City & State City & State —_ 4. FEI Numbrer Applied For
Fauwitl p.ng_; Pﬁ ae. . VL | FeuiTlan Q\ RV . I (L 59-3464277 Not Applicable

g 4.7 '3 Cz“{"‘”% A 524 7 '3 Cﬁi""sl A 5. Cerificate of Staius Desired 4 ?:.Z?qmmow

8. Name and Address of Current Registered Agont 7._Mame and Addreas of New Registsred Agent

N . —
SODE, MARGE e Jox La Caille
11434 CARTA {SLAND RD Str;al Address {F.0. Box Number is Not Acceptable)

GROVELAND, FL 34736

974 Lake Ella &Rond

S R T ANd B e FL | 35773 |

-

8. The above named entity subrmits this statement for the purppse of chanrging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
_me obligations of registerad agent.

VAN Frcscting Jou_onfotfhon

type?& pmted#:m ot ragistersd agent and tthe it applicaite (NOTé Raguecad Agert signatre mqurud when remstating)

Flllr}ﬁ/l:ee is sa1 25-% 70.00 8. Election Campaign Financing A{O $5.00 May Bs Make chack payable to -
) Due by May 1, 2008 Frust Fund Contribution. Added to Fees Florida Dspartment of Stu‘!e
10, OFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICEHS AND DlRECTDRS IN 10 '
e DST | W Delete me serora. RES, | Dee TReS Kowme [ Addtion
NAME SODE, MARGE NAME J La dﬁ\\ \e’
STt AbDRESS | CARTER ISLAND RD. STREET AGDRESS Lake Eilp f\%ﬁcJ
orr-512¢ | GROVELAND, FL 34736 a-si-2¢ F rwirland Bark  FL 34731
e 3 Dslmte iy A SS ! STF\ NT TREASWRER, OChage [HAddton
RAME NAME (=12
SYREET ADDRESS STREEY ADORESS ‘7 /\?ATION'S LP-m:—’
amv-gr.2p ar-g1-2e HP v Lak E.-' FL 3215 ?
mr Do | me p5o] IéT’ﬁN eae‘rﬁﬁgf O Crampo [ Adeon
HAME NAME ’\{ ER SO
STREET ABDRESS STREET ADDRESS {QO O unT
aTY-SF-2P ory-S7-2P /A VARES  TFL 3273/
TITLE [ Delete TIMLE [ Change [ Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 Delets TIE O Change [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITy-§1-2P CTY-87- 2
TITLE 3 Dalsts TITLE D change [ Addition
NAME NAME
STREEF ADDRESS STREET ABDRESS
CITY-57. 2P oY-§1-2F

12, ! hereby cerutfz that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the recetver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attechent with an address, with gl ather ike empowered.
SIGNATURE: aé/ Z f_ﬁ Quille 04/04/2,005’/35' 226579955

\

m‘,?:emmmonpmuuzornmnnorm:nm Daytime Phone #

v



