FILED

2008 NOT-FOR-PROFIT CORPORATION ~ May 01,2008 8:00 am
ANNUAL REPORT - Secretary of State

05-01-2008 90207 004 ****4] 25
DOCUMENT # 714339
1. Entity Name
CREWSVILLE BETHEL BAPTIST CHURCH, INC.
Principal Place of Busingss Mailing Address
8251 CREWSVILLE RD. 8251 CREWSVILLE RD.
ZOLFO SPRINGS, FL 33890-9728 US IGLFO SPRINGS, FL 33890-9728 US
S IR ECRD MM
Suite, Apt, #, etc. Suite, Apt. #, eic. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEF Number Applied For
53-2116961 Not Applicable
Zp - Country Zp Couniry 5. Centficate of Staws Desired . (] __?ig?qmm.‘-“_‘ﬂ_
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SKIPPER, CAROLYN
365 MOFFITT ROAD Street Address (P.Q. Box Number is Not Acceptable)
ZOLFO SPRINGS, FL 33880
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Typad or priniad name of registared agenl and title f apEHCADK. {NOTE: Ragixtarad AQant Sigrahure raquirsd whan rsinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution, O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P . O paiete TITLE [ change [ Addition
NAME HENDRY, JACQUELINE NAME
STREET ADDESS | 3367 CREWSVILLE RD STREET ADDRESS
CITY-57-2IP ZOLFQ SPRINGS, FL 33890 CiTY-ST-2IP
TE v O elate TITLE O change [ Addition
NAME CARLTON, VIRGINIA NAME
STREET ADDRESS | 3076 ST. RD. 66 STREET ADDRESS
GiTy-g1-21 ZOLFQ SPRINGS, FL 33890 o _ oy-S1-2p
TME s 3 Delete TITLE [ change  [J Addition
NAME SKIPPER, CARCLYN NAME
STREET ADDRESS | 365 MOFFITT ROAD STREET ADDRESS
CiIY-S7-2P ZOLFO SPRINGS, FL 33890 CTY-ST-3P
TME D 1 Delete TITLE O change [ Additicn
NAME STONE, CAROL NAME
STREET ADDRESS | 5091 CREWSVILLE ROAD STREET ADDRESS
CITY-ST-7F ZOLFO SPRINGS, FL 33890 CImY-S7-21P
e D O Detete TME O cChange [ Addition
NAME TYSON, MARTHA NAME
STREET ADDRESS | 6945 CREWSVILLE ROAD STREET ADDAESS
CITY-ST-2P ZOLFC SPRINGS, FL 33890 CITY-ST-ZIP
TMLE D Rnem TE [ change [T Adoition
NAME MAROVICH, ALICE NAME
STREET ADORESS | 8915 N. HAMMOCK ROAD STREET ADDRESS
CITY-ST-2P ZOLFQ SPRINGS, FL 33890 CITY-57-2P

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on aréitdghment with an address, wil er like empowered. 2 C/B{ W Lj /2
e 7

Deytxre Phone #




