2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000000773 :
THE BETHEL EMPOWERMENT FOUNDATION, INC.,

g
i

Mailing Address

224 N MARTIN LUTHER KING BLVD
TALLAHASSEE, FL 32301  US

Principal Place of Business

224 K MARTIN LUTHER KING BLYD
TALLAHASSEE, FL 32301 - US
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. 'DO.NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 AN
Secretary of State

AR M

05012008 No Chg-NP CR2EQ37 (4/06) ‘

4, FEI Number Applied For
59-3397468 Not Applicabie

5. Certilicate of Stalus Desied [ $8+79 Additionsl

Fee Required ,

6. Name and Address of Current Registerad Agent

CUMMINGS, CAROLYN D
462 W BREVARD ST
TALLAHASSEE, FL 32301
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DO NOT WRITE - -
IN THIS SPACE -

bt o PERE

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

the obligal'?ns o!\reg‘s(ﬂmd agfnl‘
sianaTuRE UGN 0 UM AING D M Dx
Sigrature, yped & prinlad name of rugistarm*auunl and fitle 1 appACADS. {NOTE: Registerad Agent signatura required when reinsiating) t*\TEr
. o )
Flling Fee Is $81.25 9. Elsction Campaign Financing $5.00 May Be .

Added to Fees

Due by May 1, 2008 Trust Fund Contribution,
10. OFFICERS AND DIRECTORS
TITLE cD
NAME MURRAY, BERTHA . .
SIREET ADDRESS | 4472 COOL EMERALD DRIVE b "
CiTY-ST-2IP TALLAHASSEE, FL 32303 ,
TITLE D
NAME BRYANT, ELAINE
STREET ADORESS | 2715 CHARLESTON COURT
Ciry-s1-2p TALLAHASSEE, FL 32308 ,
TITLE SD
NAME WILLIAMS, M. LUCIE
STREET ADORESS | 2114 BROAD STREET
Ciry-S1-2IP TALLAHASSEE, F1. 32301
TTLE ™
NAME MATHEWS, JAMES F
STREET ADDRESS | G88 VIREOS CIRCLE
Ciry-ST-2IP TALLAHASSEE, FL 32312
TITLE D
NAME HOLMES, JR, R.B. DR .
STREET ADDRESS § 2300 MONACO DRIVE "
CIry-ST-2IP TALLAHASSEE, FL 32308
TIME
NAME
STREET ADDAESS
CiTY-8T-21P

*IN THIS SPACE
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C oo 5/30/08-80075-004
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DO'NOT WRITE
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i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tr,§ receiver of frustee empowered 10 executa this report as required by Chapter 617, Florida Statufes; and that my name appears in Block 10 or Block 11 if

changed, or on an afls

hmTt wit addpess, with all other like empowered.
SIGNATURE: _[{rbiyn m (‘um‘mq'a

501 Jog (a1t 44

!IGNfTURRAND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

Date

i

Daybms Phona ¢




