2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000003745

1. Eniity Name

BETHEL BAPTIST CHURCH OF LAKE PLACID, INC,

Principal Place of Business

216 EAST PARK STREET
LAKE PLACID FL 33852

Mailing Addraess

216 EAST PARK STREET
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. 4, atc.

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90083 040 ****61 .25

MLCH MGG

1st MOORE CR2E037 (10/05)
City & State City & S1ate 4. FE! Number Applied For
03-0443626 Noi Applicable
zp Couniry Zip Country 5. Ceniificate of Status Desired [ $8‘75 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
WH|PPLE, HARRY W Streetl Address (P.Q. Box Number is Not Acceptable}
2420 NORTH PRIMROSE ROAD
AVON PARK FL 33825
City Zip Code

FL

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in ihe State of Fiorida. | am famiiar with, and accept

Slyratury. iypeo of pnrﬂuuc'nurno ol tegster od Gogent ang mie i apoicable
B

(NOTE" Pegsterod Aent sighidul Tegquited whah imnstaing)

OaTE

9. Elgction Campaign Financing

Trust Fund Contritution.

$5.00 may Be
Added o Fees

10.

- OFF#CERS AND DIRECTORS

oy
ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10

1.
ne sD O delete TIiLE [ Change [ Addition
HAME JOHNSON. MARV'N NAME
STREET ADDRESS 1717 CRESCENT VALLEYL RANCH ROAD STREET ADDRESS
ore-st.ze [DAVENPORT FL 33837 chy-s1-2Ip
me PC ‘ O belete TLE B4 Change  [T] Addition
NAML WHIPPLE, HARRY NAME
STREET ADDRESS | 254 E. PARK AVE ' sartt aopress | 2 20 "JDKT H PRHH EDSE RoAD
emv-si-zie [LAKE PLACID FL 33852 CiTY-S1- 2IP RU'/U 8} PA g ’( i- L 33 CZ Z 5
TIE o E Delete Ty e ) A‘T‘ l‘)v' T [j’al‘ange E Addil;nn
NAME COLLIER, TERRY AN HarerAvEs, CLay
STREET ADGRESS 254 E, PARK AVE STREETADDRESS | S0 CHEL SEE W AY
orv-s-7e |LAKE PLACID FL 33852 CITY-ST- 21 Lake PLhcap, FL 33%5 2.
1TLE [ Delete MR ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITy-S$1-71P
T [ Dalete TITLE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21F CiY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualkfy tor the exempticns containad in Section 119, Florida Statules. | further certify that the infarmation
indicated on this repert or supplememal report is true and accurate and that my signature shall have 1he same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapier 617, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an anafmen( with an address, %i:j:}rge empowered,

2 Hapry W \IHIPPLE

2/_@/0@

?’éi—_é?_f?»cf’fc,o




