NONPRCFIT
CORPORATION
ANNUAL REPORT

1998 NS
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mértham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000005373 (2)
BETHANY TEMPLE CHURCH OF GOD, TARPON SPRINGS, N

Principal Place of Business

Mailing Address

FILED
Jun 18 1998 8:00am
Secretary of State

IR OO A

401 NORTH DISSTON AVEMUE 401 NORTH DISSTON AVENUE 3. Date Incorporated or Quelified
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 1097
4. FEI Number Applied For
S8.3aabs m Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired ] $8.75 Additional
b4 P 0. 26 P< 0. [=] Fee Reguired
Sulte, Ap1. ¥, #ic. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
22 27 Trust Fund Contribution Addad to Faes
_ﬁ 8 State City & State . 7. Is thig nonprefit corporalion a homeowners association?
5] lreon Sprinns | FA 28] [eLrpon ings, Fl, Yes ) No
Zp i ountry Zip Cluntr B. This corporation owes of has paid the current year Intangible
Bﬁ -b¥a9 EIPI. 20| ~-DY 39 ;(ﬂ Pl & llas Personal Property Tax due June 30. Yas [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
DEFIND. FD 82 Addrass {P.0. Box Number is Not Acceptable)
401 NORTH DISSTON AVENUE m
TARPON SPRINGS FL 34669 8
84| City 85| Zip Code
FL |

SIGNATURE

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.(503, Florida Statutes.

Signature Typed or printad nama of registared agent Bnd bile if applicable

(NOTE: Reglslarad Agant signature raguired whan rainststing)

DATE

CICNATHIRE: &) . 20 [),,%

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P LJ DELETE 11 TIE T T change [ Addition
NAME DE FINO, DONALD 12 NAME

staeer aooness | 8706 IVY LANE 1.3 STREET ADORESS

CITY-ST-2P HOLIDAY FL 34690 14 GITY-§T-2IP

TITLE ¥ L . [T oEceTe 21TIME "I changs ] Addition
NAME 0rres D{ ¥oun 22 NAME

swestanoiess | BYRY Tl D rive 23 STREET ADDRESS

CiTY-ST-20 llelrdoy . B!, BH#b PO 2.4€0Y-81-2IP

TITLE r N [T DEETE 3.1 TITLE ] change  TCJ Addition
HAME Ve “lony lssis 22HAME

sweETaoRess | WS Mvad.t Sen Rue . 33 STREET ADDRESS

GITY-ST-2p NavPert Beha,, Fl. BPsR 34.0Y-5T-2

TIE T T ] DELETE 41701 T Tchange [T Addition
NAME Z. a r-); ,g mmy, A ' 4.2 NAME

STREET ADDRESS A7 ently Desve 43 STAEET ADDRESS

CITY-ST-2P Fal //l. rhbor F, D4 BY A4 CTY-ST- 70

TIME [T otiete 17IMLE “ Llchange ] Addition
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-5T-2IP 54 CITY-§T-21P

TILE - [J DELETE 61TITLE [Jchange [ Acdition
HAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21F 6.4 CITY-51-2P

14." | hersby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or divactor of the corporation or tha receiver or trustee empowered Lo execule 1his raport as required by Chapter 817, Florida Sialutes; and that my neme appears in
Block 12 or Block 13 if changed, or on an attachment wilth an address.

i sdrd De’F'f/U o

CR2E037 (1097)



