2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DEOCUMENT # 719759 Jan 27, 2004 08:00 AM
1. N
iy eme Secretary of State
BEULAH PRIMITIVE BAFPTIST CHURCH, OF
CRAWFORDVILLE, FLORIDA, INC.
Principal Place of Business Mailing Address
55 LOWER BRIDGE ROAD 5 LITTLE CREEK -
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 -
i e TN RO e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
TCily & State T cCwyaswme 4 FEINumber i |Appiied For
I R L 58-3165184 | |[NotAppicat:
Zip Country Zip Country 5. Cerificate of Status Desired O gi'gglﬁf’:;m”a]
T 6, Name and Address of Current RegisteredAgent | 7. Name and Address of New Registered Agent
Name
EI?—CI)TV_‘I!Sé Ia\I:’;VE'EK ) St.a"e_emd'réss-{-ﬁ.o. Bc»_c Number is Not A-c:ceptable)
CRAWFORDVILLE FL 32327 - T
oy F_L_' |_z'.b_cdae

8. The above named entity submits this statement for the purpose of changing its registered office ar reg'ister'e'd agiéati. o;ﬁ, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE - - S— =
Slgnatura, Typed or printed name of regestored agent and tile if applicable {NOTE. Registered Agent signature ragurad whemems!aung) DATE
FILE NOW' FEE 15 $51 25 A 9. Election Campalgn Financing $5_00 May Be Make Check Payable tol
Due By May 1, 2004 Trust Fund Contribution. i Added to Fees Flotida Department of State
10. QFFICERS AND DiHECTORS 11, o ADDITEONS!CHANGES TO OFFICERS AND DIRECTORS lN 10 7
e 2 . 3 Delete T [ Change [ Adeition
PHILLIPS, BENNIE
NAME ) HANE -
STREET AnDRESS | 360 BOSTICPELT ROAD - STREET ADDAESS 01,/ ilgﬁf;?]ﬁﬂﬂl 2364
orv.snzp | CRAWFORDVILLE Fi 32327 . uv-st.zp A2 fi—EfDGElJf -002 Bl.2
e D [ Delete | e - [ Change T3 Addhtien
N SANFORD, ROY F SR. e
sTReeT AppRess | 314 HILLIARDVILLE ROAD STREET ADDAESS
sz |CRAWFORDVILLE FL 32327 A orvosrzr
e D O Delete i R o Ol Ghengs [ Addition
NAME BROWN, LONNIE W NAME
sweeT apoatss 15 LITTLE CK DR STREET ADDRESS
CITY-ST-2IP CRAWFQRDVILLE FL 32327 CITY-5T-21P
TTeE [ pelate TITLE [ change [ Addition
NANE NANE
STREET ADORESS STREET AGDRESS
CITY-§T-20P CIFY-SI. 2P
e T Delee HIE N Ol Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
fME £ pelete TIE [T change [ Addition
NAME HAME
STREET ADSRESS STREET ADCRESS
CIY-§1- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this fzimg dees not qualify for the exemption stated in Seclion ‘111’-3.07"?f )(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have {he same legal effect as if made under oath; that | am an officer or director
of the corporaton ar the receiver or rustes empewared 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 ar Block 171 if
changed, or on an attachppbnt with an addresg, with all other like empowered.

SIGNATURE: £ oy v 7/ L/ S 0e N 22 gpN Los¥ 724-7F 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Bale Baytime Phone #




