2007 NOT-FOR-PROFITcunruRATION

ANNUAL REPORT (AR) FILED

1DEO_CNUMENT # 767691 R Mar 07,2007 08:00 AM
. Entity Namo
Secretary of State
BEVILLE ROAD CHURCH OF CHRIST, INC,
Principat Place of Busingss Mailing Addross
% TED GOODWIN % TED GOODWIN
850 BEVILLE RD. 850 BEVILLE RD.
MDA RSN
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, ol¢ Suile, Apl. #, clc. 1st MOORE CR2E037 {10/06)
Cily & Stale City & Stalo 4. FEI Number Apphed For
59-1483527 Nol Applicable
Zp Country Zip Counlry 5. Cerificato of Status Dasirad O gi'ggﬁ?;;ﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
GOODW'N, TED Siroet Adarass (P.C. Box Number is Nol Accoplabia)
6236 POPLAR GROVE DR
PT ORANGE FL 32127
City FL Zip Codo

8. The above namad ontity submits Lhis statoment lor the purpese of changing ils registered office or registered agent. or bolh, in tha Stato of Florida. | am familiar wilh, and accept
the cbligations of registared agent

SIGNATURE
Signature, ypad or printed name o regrstered agent and ttie  apphcabla, (NOTE: Registered Agant signature raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete JIILE [ change [ Addition
NAME HENRY, RAY HAME
STREEY ADDRESS | 1016 INDIAN QAKS EAST STRFETADDRESS
Ciry-S1-2IF HOLLY HILL FL 32117 CINY-S1-2iP
it sD [ pelele Tiee I change [ Adation
NAME GOODWIN, TED NAME o
STREET ADDRESS | 6236 POPLAR GROVE DR STREETADDRESS 03 *’tligﬂng‘%ggﬁngjl“i? 61,05
CIY-ST-2iP PT ORANGE FL 32127 CIY-51-71P QU SLY e S E 8 e
Tihf D [ palee TE [ change [ Adeition”
NAME ANDERSON, RUSSELL NAME
SIREET ADDRESS | 886 GASLIGHT DR. STREETADDALSS
G SI-7P | SOUTH DAYTONA FL 32118 ciry-si-zp
Tine O Detete e O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-SI-7IP
TILE 1 Detete ILE [ change [ Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI1-21P CIFY-ST-7IP
TILE O peiete HILE [Jchange [ Adailion
NAME. NAME
SIRLET ADDRESS STRELT ADDR §5
CITY-ST-7IP clY-si-41p

12. | hereby cerlity lhal lhe information supplied with this filing dogs not qualify for the oxomptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslge empowered lo execulo this reporl as required by Chaplor 817, Florida Slalutes; and Inal my name appears in Block 10 or Block 11
if changed, or on an a%ﬂnl fh

ddressAith all other like empowered.
SIGNATURE:

S~
7_?0 / oeLw/ 2,/25/2007 3322_—5’226




