20058OT-
’

-FOR-PROFIT CORPORATiION
ANNUAL REPORT - -7

FILED
14, 2005 8:00 am

%
ecretary of State

DOCUMENT # N99000001578 09-14-2005 90002 035 ****61.25
1. Enlity Name
BETHEL COMMUNITY DEVELOPMENT SERVICES, INC.
Principal Place of Business Mailing Address
3323 NW 193 STREET 4913 SW 168 AVE
CAROL CITY, FL 33056 MIRAMAR, FL 33027 50066768
S S— TR AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 08082005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FE} Numbaer Applied For
65-0903655 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ase ;’glﬁg‘g‘"’"al
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
- T T T — 7 [T Name - — - T T " = = -
MYRA, BETHEL

3323 NW 193 STREET
CAROL CITY, FL 33056

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

S| D&

the obllgant\ww al em
SIGNATURE :

7
Signature. typed or DIII'JEG ngma of regtered agant and L if applicabke.

{NOTE: Rogistered Agert signalure raquired when reinsiabing}

I pate |

_ Filing Fee is $61.25
Due by September 7; 2005

9, Election Campaign Finanging
Trust Fund CGontribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10, « OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

i PB O Delete TITLE [ change [ Addition
NAME BEHTEL, MYRA NAME

STREET ADDRESS | 3323 NW 193 STREET STREET ADDRESS

CITY-55-21P CAROL CITY, FL 33056 CITY-§7-2P

TILE SD [ delete TITLE [ Change  [J Addition
NAME MOOQRE, RICTIVIA NAME

STREET ADDRESS | 3323 NW 193 STREET STREET ADDRESS

CITY-SI-2IP CAROQL CITY, FL 33056 Ciry-§i-2e

TILE TD O pelete TILE [ Change [ Addition
NAME BEHTEL, MADRICA NAME

STREET-ABORESS: [-3323-NW-193 STREET ——— e e ———— STREET ADURESS § ~— - -t e e e e
CITY-ST-2P CAROQL CITY, FL 33056 CITY-ST-2P

TINE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

LE 7 Delete WILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-ZF CITY-ST-2P

TINLE ] Delete FILE O Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-ZIP CITY-§7-2P \

12. | hareby certify that the information supplied with this tiling does not qualify for the exempticn stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the informagion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diragtor
of the corporation or the receiver or truslee empowered 10 execute ths report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an a[la\c%ddr ss, with atl other hke em| wered
SIGNATURE:

Q/é, 05

SIGNATURE AND “’?ED fﬁ FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayuma Phane #




ATTACHMENT
Soole 766

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 8, 2005

BETHEL COMMUNITY DEVELOPMENT SERVICES, INC.
4913 SW 168 AVE
MIRAMAR, FL 3302

SUBJECT: BETHEL COMM
Ref. Number: N99000001578

ITY DEVELOPMENT SERVICES, INC.

Upon receipt of your letter and/or check(s) totaling $61.25, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327, : -
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Eula Peterson
Document Specialist Letter Number: 205A00050702

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



