FILED
Aug 12,2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION 08-12-2005 90001 048 #6125
ANNUAL REPORT

DOCUMENT # 703226

1. Entity Name

BETHEL MISSIONARY INDEPENDENT BAPTIST
CHURCH, INC.

90061236

127 DERBSHRE RO, 127 DERBYSHRE 0.
HOLLY HILL, FL 321171813 US HOLLY HILL, FL 32117-1813 US
A AR
DO NOT WRITE IN THIS SPACE o
59-1486534 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

HOLLY HILL, FL 32117 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations ofteﬁd agent.
Z - —— 950
SIGNATURE %A/ -~ o~ D S

Slnnalur‘{wped o pinted name of ragisiered agent and litle i epplicable. (NDTE: Reglsigred Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TILE FD
NAME TRANSEAU, DAVID W

STREETADDRESS | 110 15TH PLACE
CITY-ST-2IP HOLLY HILL, FL 32117

TiTLe T

NAME ANNICCHIARICO, PRISCILLA
STREET ADDRESS | 614 ARROYA PARKWAY
GIry-57-2Ip ORMOND BEACH, FI. 32174

TIRLE S
NAME ANDERSON, REBA M

STREET ADDRESS | 203 S. ORCHARD #12A
CHY-ST-2IP ORMOND BEACH, FL 32117 DO NOT WRITE

::ll‘-di RNNICCHIARICO, MICHAEL SR IN TH'S SPACE

STREET ADDRESS | 614 ARROYA PARKWAY
ciry-s1-2IP ORMOND BEACH, FL 32174

TNLE [ - - -- B S - ——— -

NAME ERLANDSON, DAVID

SYREET ADDRESS | 353 CLIFLON AVENUE

ciry- ST-1p DAYTONA BEACGH, FL 32117 . i e =
TILE T

NAME HILES, RON TRUSTEE

STREET ADDRESS | 1503 MOBILE AVENUE
Ciy-ST-Z1P HOLLY HILL, FL 32117

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmea with an addresg, with all other like empowered.

SIGNATURE: _&4ed [/~Ths s P RES DT 8-5-05 38210 (77

SIGNATURE ANB-FIPED DR PAINTED NAME OF SIGNING OFFICER OR D:RECTOR Dats Davirre Phone 8




