2005 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT - Mar 01, 2005 08:00 AM

DOCUMENT # N92000000162 Secretary of State

1. Entity Na

BETHLET-?EM HOUSING, INC.

Principal Mace of Business Mailing Address

8070 STATE RD. 52 801Q STATE RD. 52

HUDSON, FL 34667 HUDSON, FL 34667
01642005 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE PR Forted For
59-3572175 Not Applicabla

5. Certificate of Status Desired B ?g'ggq,ﬁg;gﬁmal

8. Name and Address of Curvent Registered Agent

D14 CENTRAL AVENUE DO NOT WRITE
ST. PETERSBURG, FL 33711 lN TH‘S SPACE

8. The above narmed sntity submils this statement for the purpose of changing its registered office or registered agent, or both, i the Stale of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
sSignatule lypen or prntad name of regstered agerl ang ui'e f apoicabya NOTE Regsierad Agent sghialule requd 88 when talnslanng) DATE
Filing Fea Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conlribution. [0  AddedtoFees

10. OFFI{CERS AND DIRECTORS

THLE PD

NAME GOUDREAU, PAUL REV.

STREET ADORESS | B014 S.R. 52

SYShT | HUDSOM FL 34667 U00000247523
TIVLE ™ o SR T

e CORSETTI JOSEPH 02/01/05~-80026-007 51.25
STREET ADORESS | 6363 9TH AVENUE NORTH

CITY-st-21p ST. PETERSBURG, FL 33710

TME VPD
NAME MORABITO, HELEN

g RESE | 7920 HOM EN!
cvsite | HODSON. EL SH68T DO NOT WRITE

TITLE D

L RORECCHIOQ, CAREL
STREETADDRESS | 12206 MEADOWBRCOK LANE
CITY-ST- 2IP BAYONET POINT, FL 34867

IN THIS SPACE

TTLE sD

NAME BIGGERS, JIM

STREET ADDRESS | 2465 NORTHSIDE DRIVE
CIvY- §T-2IF CLEARWATER, FL 33781

183 DAS

NAME KROUSE, JEAN LOUISE
STREET AODRESS | 7825 ARBORDALE AVE.
CiTY-8T-2P PORT RICHEY, FL 346658

12. | hereby certity that the infermation supplied with this filing does nat qualily tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the Information
indicated on this repon or supptemental repart is true and accurate and that my signature shall rave the same legat effect as if mada under cath; that { am an officer or ditector
of the corparation or the receiver or trustee ampowered to execute this teport as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 1t
changed, or on an atachment with an address, with alt other like ampowered. R

SIGNATURE: ZZ@ML_%M Sociroliny Yames Biggers lig/os B1a6130

NAME OF SIGNING OFFICER O% MREW Date Daytme Phooa #




