. . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Y Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 719759
1. Corporation Name . o

BEULAH PRIMITIVE BAPTIST CHURGH, OF CRAWFORDVILL
E, FLORIDA, INC.

Mailing Address

5 LITLE CREEK
CRAWFORDVILLE FL 32327

Principal Place of Business . -

55 LOWER BRIDGE ROAD ~
CRAWFORDVILLE FL 32327

.

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90033 017 *##%6].25

L

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

B 2 11/25/1970 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ) ?ﬂ 59-3165184 Not Applicable
City & State City & State iti
—| b b 5. Certifcate of Status Desired O $,8'75 Adqnlonal
23 m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May 8o
;l : El ) ?91 m Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

Street Address (P.G. Box Number is Not Acceptable)

. .
1

i ‘9. Name and Address of Current Registered Agent
. ‘ e T S . 81| Name
BROWN,.LW.... .- N %2
SLITTLE.CREEK. . T T
CRAWFORDVILLE FL 32327 &
- L ' : ‘ : ' 84| City

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and'G"?f’JSOB. Florida Statutes, the above-named corporation submits’this stateﬁn'erit”l‘or the purpose of‘ch_anglnﬁiits're" isférqq

" office or registered-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as
L Y N R N T A AT

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

istered:;

CR2E037 (11/98)

Tigraive, yped or privind nams of registed Sgen and TS T appicatie TNOTE: Registered Agent signature required when reisiaEng) - DATE PR ;
2. I OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 10 OFFIGERS AND-DIRECTORS IN 12
mEe D [] DELETE 14 TALE RN [OChange [ Addition
NAME HEATH, VIRGIL 1.2 NAME
streeranoress| 76 CHIFPEWEA ROAD 13 STREET ADDRESS "
CITY-ST-2P CRAWFORDVILLE FL 32327 14 CITY-ST-2P
TILE D . [ DELETE 21 TMLE [cChange  [[] Addition
NAME | KREPS, RONALD D 22 NAME .
streetaooress| 45 WQODLAND DRIVE 23 STREET ADDRESS
erv-stze | CRAWFORDVILLE FL 32327 . 2.4 CITY-5T-2P
! D IR o o [ DELETE IATMLE [J Change [0 Addition
PHILLIPS, BENNIE ... . -y - o x -o o 32 NaME
360 BOSTICPELTROAD ~ =~ = 7~ 33 STREET ADDRESS
CRAWFORDVILLE FL 32327 34.CITY-ST-2P e
Doe e ‘ [ DELETE ‘41 TME [JChange  [] Addition
|, SANFORD, ROYF SR. o 4. 2NAME .
;314 HILLIARDVILLE ROAD o 4.3 STREET ADDRESS B
CRAWFORDVILLE FL 32327 - 44CITY-8T-2P R K il
- o L. {J DELETE 51TMLE [ Addition
R 52 NAME T
53 STREET ADDRESS _ g
X 54 CITY-ST-ZIP o o
[J DELETE 6.1 TITLE [TChange [ Addition
o 6.2 NAME
STREET AORESS s 63 STREEY ADORESS
CITY-ST-2IP 64 CITY-ST- 2P

14.-| hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the cérporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13'if. changed, or on an.attachment with an address, with all other like empowered.

- ABHIRER

[ TAN 1999 92.4-7375

Daytime Phone #

G

it
et



