FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90113 043 ****61 .25

DOCUMENT # N98000005494

'BETHEL ASSEMBLY OF GOD OF OKEECHOBEE, INC.

" [IRRIN O 0 T

3%002?- QOP1 3- 33

Mailing Address

P.O. BOX 1229
OKEECHOBEE FL 34573

Principal Place of Businass

P.O. BOX 1229
OKEECHOBEE FL 34973

/

I

I

2. Principal Place of Business4 h 2a. Mailing Address 3. Date Incorporated or Qualifed
] 1109 sE 712 Street [l 09/21/1998
Suite, Apt. #,'etc. Suite, Apl. #, etc. 4. FEi Numnber Applied For
2]~ - 2 - - |27] . 55-08792 11 | Not Applicable
City & Stat City & Stat ith
ity & State hob ty & State 5. Contifcate of Status Desied  [J $8.75RAdqmona|
Ei OKeec (1411~ FL m Fee Required
Zip : Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m 344 '1 4 |2_5| u Sﬂ 29 ]_3—‘” Trust Fund Contribution Added to Fees
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAMB.CE .. - e , 82| Steel Address (P.O. Box Number is Not Acceptable)
3617 SW. 13TH.TERRACE. - ...
OKEECHOBEE FL 34873 ~ 8
) , a4 City FL 85| 2ip Code
11. Pursuant to the provi-sions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

. office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

by the corporation's board of directors. | heraby accept the appeintment as registered

SIGNATURE : : i
! | Signature, typed or printed name of registered agenl and titla if applicable.

(NOTE: Registered Agent signature requirad whan rainatating) DATE
12 ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me D . s {7 DELETE 14 TILE [Ichange  [J Addition
NAME LAMB,CE 12 NAME
sweeTaooress| 3617 S.W. t3TH TERRACE 1.3 STREET ADDRESS
CITY-ST-ZP OKEECHOBEE FL 34974 : 1A CITY-ST-21P
TITLE D [J DELETE 21 TIMLE {JChange  [J Addition
NAME PRITCHARD, LOWELL H 22 RAME .
streeTaobress| 32801 HIGHWAY 441 N. LOT #61 ; 2.1 STREET ADDRESS
omv-sr.ze | OKEECHOBEE FL 34972 ' - == . - Qaacav-sTzR | - - - - -
TIMLE D : : [ DELETE 31 TILE [JChange  [J Addition
NAME BURK, DONALD D 32NAME
sreeTao0ress| 402 SW. 11TH AVENUE 33 STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 34.GITY-ST-ZP
me D [] DELETE 44 TITLE [JChange [ Addition
NAME BRICSCHI, EUGENE M 4. 2NAME
streeTaporess| 32801 HIGHWAY 441 N. LOT 268 43 STREET ADDRESS
CITY-8T-2P OKEECHOBEE FL 34972 4ACITY-ST-2P
TIME D ] DELETE 51 TME COiChange [ Addition
NAME TARNER, JAMESR 52 NAME
swresraooress) 1110 N.W. STH STREET 53 STREET ADDRESS
CITY-ST-2P QKEECHOBEE FL 34972 54 CITY-ST-2P
mE ., D . (] DELETE 6.1 TILE [cChange [ Additicn
nue - . | WHITAKER, DONALD E 6.2 NAME
swesraobress| 2075 S.W. 21ST STREET - 63 STREET ADORESS
orv.si-ze - | OKEECHOBEE FL 34974 64 CITY-5T-2P

14, [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the infermation

indicatad on this annual repart or supplementat annual raport 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 receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &Gﬁ"" 2%

EQUIREE) Lamb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

4lifas  (q41) 441-0123

ON7dRER - - -

CR2E037 (11/98)— -

|

Draytime Phane #



