FILED
.. = 2005 NOT-FOR-PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000000773 04-25-2005 90245 006 ****61.25

1. Entity Name

THE BETHEL EMPOWERMENT FOUNDATION, INC.

Principal Place of Business Maiiing Addrass

224 N MARTIN LUTHER KING BLVD 224 N MARTIN LUTHER KING BLVD Gﬂ 19 q 17

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US G

s e LT
Suite, Apt. #, etc. Suite, Apt. #, stc. 05232005 Chg-NP ' CR2E037 {10/03)
City & State City & Stata 4, FEI Number Applied For

59-3397468 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fesegfq Addidonal
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CUMMINGS, CAROLYN D
462 W BREVARD ST Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Cede

8. The above named enltity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signaiue, typed Gr printed name of reg ageat and tee it i 2 {NOTE: Reglsiered Agent signatwrs required when reinstating} DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May 8s Make check payable o

Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cb (R petete TITLE C/D [RCrenge {1 Addition
v BRYANT, ELAINE e Muvvay, Berth A I
STREET ADDRESS | 2715 CHARLESTON COURT STREET ADCAESS H_‘L? Z coot €mMova / ’
ov-stze | TALLAHASSEE, FL 32308 vtz 7d [lohasvee, & 32303
TITLE VGD P Delete TINLE D i [ Change £ Addilion
HAME MURRAY, BERTHA NAME 8 ry& rn“, Eldinve
STREET ADORESS | 4472 COOL EMERALD DR, STREET ADDRESS #z[ S CHa vieafor Cou rf
cm-5-2p | TALLAHASSEE, FL 32303 CITY-ST-21P 7448 5Tee, L 32308
TRE SD [:I Delete TINE ' - [J Cchange [ Addition
NAME WILLIAMS, M. LUCIE NAME
STREET ADORESS | 2114 BROAD STREET $TREET ADDRESS
CIrY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE TD O oetete TITLE : O change [ Addition
NAME MATHEWS, JAMES F NAME
STREET ADORESS | 988 VIREOS CIRCLE STREET ADDRESS
CITY-$1-2F TALLAHASSEE, FL 32312 CITY-ST.2IP
TILE D [ elete TILE [J Change [ Addition
NAME HOLMES, JR, R.B. DR NAME
STREET ADDRESS | 2300 MONACO DRIVE STREET ADDAESS
City-ST- 2P TALLAHASSEE, FL. 32308 CITY-ST-21F
e 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-§i-ae

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is trus 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 tha raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affac nt with an address, with all othegkke empawere




