FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 709514 05-01-2006 90392 043 ****6] 25

1. Entity Name

BETHANY BAPTIST CHURCH, INC. OF PLANT CITY,

FLORIDA

Principal Place of Business Mailing Address

3409 N, CORK ROAD 3409 N. CORK ROAD 4007533 2

PLANT CITY, FL 33565 PLANT CITY, FL 33565 -

S S ARV AP BER R C
Suite, Apt, #, ete, Suite, Apt. #, etc. 04052008 Chg-NF’ CR2E037 (1 ”05)
City & State City & State 4. FE| Number Applied For

59-1115091 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?&g.Zesq l.;\i:ied;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REDMAN,JAMES L
121 N. COLLINS STREET Sireet Address (P.O. Box Number is Not Acceplable)

PLANT CITY, FL 33566

City FL Zip Code ~

8. The above named entity submiis 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 of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and 1itke it appicable. {NOTE: Ragistered Agent signature required when renstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

' Due by May 1, 2006 Trust Fund Contribution. (| Added to Fess Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O Delete TITLE (1 Change [ Addilion
NAME MANNING, BRUCE NAME
STREET ADDRESS | 3806 BRUTON RD. STREET ADDRESS
CiTY-ST-21P PLANT CITY, FL 33565 CITY-ST-21P
TILE D 3 Delete TITLE [ Change [ Addition
NAME SIMPSON, RICHARD NAME
STREET ADDRESS | 3012 LEILA ESTELLE DR STREFT ADDRESS
CITY-§T-2Ip PLANT CITY, FL 33565 CITY-ST-21P
e oT }Z@ems Tme oT [ Change dedilion
NAME MANNING, KRISTENE NAME e_bbi e L.D
STREET ADDRESS | 3806 BRUTON RD STREET ADDRESS P ﬂ-’
CITY-57-2IP PLANT CITY, FL 33565 CITY-ST-ZP
TIILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-21P CITY-53- 2P
TIMLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADERESS
CITY-ST-ZP CIry-ST-2IP

12. | hereby ceru‘l?!l 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 repert or supplemental report is rue 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 corporalion or the receiver of lrustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmun&gMam@%u BRUCE mnn/mhqu ‘;{'/33,/0(, fﬂaifsf’am




