FILIZ NOW: FILING FEE IS $6'.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA CEFPARTMENT OF STATZ
Katherine Harris
Secretary of State
DIVISIOh OF CORPORATIONS

e

DOCUMENT # N97000007055

1. Corooration Name

STAR OF BETHLEHEM MINISTRIES, INC.

Mailing Address

176 TWO TRAIL ROAD
ALFORD FL 32420

Princip 2l Place of Business

176 TV/O TRAIL ROAD
ALFORD FL 32420

Prinzipal Place of Business 2a. Mailing Address

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90083 035 ****70.00

MO

. Date Incorporated or Qualifed

2.
21] [26] . - < 12/24]1997 o
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
22] 27] 59-3498248 Not Applicable
Ci ity & Stat 5 pdditi
Ty & State City & State 5. Certifcate of Status Desired $8.75 addiiona
E‘ —2?‘ Fee Required
Zip € ountry Zip Country 6. Election Campaign Financing $5.00 may Be
m (a 2_91 {;1 Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLICK, JAMES E 82| Street Address (P-O. Box Number is Not Acceptabla)
176 TWO TRAIL ROAD
ALFORD FL 32420 8
84| City F L 85| Zip Code

offize or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation suamits this statement for the purpose of changing its registered
by the caroration’s board of directors. | hereby accept the appointment as ragistered

Slgnature, typad of printd name of registered ¢ gent and title if applicable.

(NOTE: Registered Agent signature required whon reinsts ling}

DA TE

ADC ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TMLE PTD (1 DELETE 14 TIMLE [IChangs [ Addition
NAME FLICK, JAMES E. 1.2 NAME

smeeTacoress| 176 TWO TRAIL ROAD 13 STREET ADDRES::

CITY-5T-2P ALFORD FL 32420 14 CITY-ST-2P

TME vD L] DELETS 21TME [cChangzs [ Addition
NAVE FLICK, EDITH O. 22 NAWE

streeTaroress| 521 BRIGHTON STREET 2.3 STREET ADDRES,

CTY-ST-ZP BETHLEHEM PA 18015 2.4 CITY-ST-ZP

TINE SD [ DELET: 31 TITLE [JChangs ] Addition
NAME FLICK, JAMES H. 32 NAME

smeetacoress| 521 BRIGHTON STREET 3.3 STREET ADDRESS

CITY-5T-2P BETHLEHEM PA 18015 34.CITY-5T-21P

TITLE [ beELETE 41 TITLE [JChangz  [] Addition
NAME 4.2 NAME

STREET ACDRESS 4.3 STREET ADDRESS

CITY-§7-2° 44CTV-ST-2P

TME [ DELETE: 5.1 TMLE [JChange  [7] Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-22 54 CITY-5T-2P

TIMLE 3 DELETE: 6.1 THTLE [ClChang: (] Addition
NAME 6.2 NAME

STREET ADIRESS 63 STREET ADDRESS

CITY-ST-21° BACTY-ST-ZP

14. 1 hereby certify that the infonnation supplied

‘with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthur certify that the. information

indicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have: the same legal effact as if made under oath; thzt [ arm an

officer or director of the corparation or the receiver or trustee empowered 1o execute

Block 12 or Block 13 if chan or on an attac meng_w.s, with ail other like empowered.
SIGNATURE: %ﬁﬁaé Tig2iel E JUIRED

this report as required by Chepter 617, Florida Statutes; and that my name appears in

#{/ze 5  §s0.-579.287(

faleTe’ ool SEE TN (T R

ATURE AND TYPED 2R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #



