ANNUAL REPORT

FILED

DOCUMENT # 708686 h

1. Enlity Name FAM . .

BEULAH BAPTIST CHIRCH OF LITHIA, FLORIDA, INC. Jan 29, 2004 08:00 AM

Secretary of State

Principal Place of Business Mailing Address -

5300 BEULAH CHURCH ROAD PO BOX 327

LITHEA FLA, 33547 NICHOLS, FL 33863-0327
01082004 No Chg-NP GR2E037 (10/03)

L NOT WRITE IN THIS SPACE PRI Fopied For
59-2617614 S Not Applicable

5, Certificate of Status Desired | ?g;g?q L‘:id;“""a‘

6. Name and Address of Current Registered Agent

COOK, VERNON
2840 NICHOLS RD.
LITHIA, FL 33547

i NOT WRITE
i THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid, | am familiar with, and accept
the abiigations of registered agent, \K

SIGNATURE

%
d}@ \\LG 1\ °

Signature, typed or peinted name of registered 39?'@ 1itle it appicatte. 1 \

(NOTE: Registered Agent signalure fequired when ralnstatlng) DATE -

Filing Fee is $61.25
Due by May 1, 2004

€. Election Campaign Financing
Trust Fund Contribution.

$5..00 May Ba
Added to Fees

LIQOn0002n1 73

U1/29/04-50053~023 BL. 25

T NOT WRITE

AN THIS SPACE

10. OFFICERS AND DIRECTORS ~ B
TITLE S

NAME SOUTHWELL, CHARLES A

STREET ADDRESS | CAROLINA AVE

CITY-s1-2Zp MULBERRY, FL 33860

TITLE D

NAME COOK, VERNON

STREET ARDRESS | 2840 NICHOLAS RD.

CIey-ST-If LITHIA, FL 33547 —
TITLE PD

NAME COLEMAN, GEORGE L

STREET ADDRESS | 9402 COUNTY LINE RD

CIrY-81-21p LITHIA, FL 33547

TITLE D

NAME HMARRISON, ELBARAE

STREETADDRESS | 11802 LITHIA-PINECREST

GITY-ST-2P LITHIA, FL 33547

TITLE D

NAME HALEL, GERALD I
STREETADDRESS | 8902 PRITCHER ROAD

CAY-5T-2p LITHIA, FL 33547

TILE

NAWE

STREET ADBRESS

CITY-ST-7P

12. { hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Saction 119.07%3)0}. Florida Statutes. | further centify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under cath; that I am an officer gr director

of the carporation o the receiver or trustae empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 18 or Block 11 if
changed, or e an attachment with an address, with all other like empowered. .

SIGNATURE: <

¥ oo

Elpagae flopsson §-31-04. 813 937-4190

[GNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoria #



