2005 NOT-FOR-PROFIT CORPORATION
~__ ANNUAL REPORT (AR) N FILED

DOCUMENT # 719759 Jan 21, 2005 08:00 AM
, Enti
! Enly Hame Secretary of State
BEULAH PRIMITIVE BAPTIST CHURCH, OF
C;BAWFORDVILLE, FLORIDA, INC.
-E’glcipal Place of Business Mailing Address . _
5LOWER BRIDGE ROAD ) 8 LITTLE CREEK
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
T T preses 1 ([ IRANAARACATARIRAL A
Suite, Apt #, etc, ' Satte, Apt #, sto. . 16 MOORE CRZE0S7 (10/04) o
City & State City & State | 4. FEI Number Applisd For
, o 53-3165184 Not Anpiicat:.
Zp County ' e Country 5. Certificate of Status Desired O $8.75 additional
—— ) Fee Required
6. Naine and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
EFF_CI)TV_;_IEE' l‘é"é\EEK Street Address (P.O. Box Nun’;ber irs Not Accepbab@ -
CRAWFORDVILLE FL 32327
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or beth, in the State of Florida, I'am familiar with, and accept
the abligations of registered agent

SIGNATURE e . . n . :
Signature, Wead of pantad name of egistered agant and tlle d applhcatk INQTE Ragislated AQant signatus rguied whed lenstaungh - DA'TE o
FILE NOW: FEE IS $61.25 9, Eection Campaign Financing $5.00 May Be Make Check Payable to | '
Due By May 1, 2005 o Trust Fund Contribution. | Added to Fees

70, OFFICERS AND DIFECTORS | ETD ADDITIONG/CHANGES TO OFFICERS AND DIRECTORG IN 16

TILE D [ Dalete hitk [ change [ Addition

MAME PHILLIPS. BENNIE MARE

SirEFl ADDKESS | 360 BOSTICPELT ROAD StHEE T ADDRESS

tiv.sizp  |CRAWFORDVILLE FL 32327 ' qomsrw LODOD0183516 .

TLE D . 7 Delste e UL/ A D-0UET- Ul adags!™ O Adition

NAME SAMNFORD, ROY F SR. NAME

sipett A0oRess | 314 HILLIARDVILLE ROAD STREET ADDRESS

Cie-51- 29 CRAWFQRDVILLE Ft 32327 uiv.S1. 2

TTLE D [ Delete nne [ Change L] Addition

NAME BROWN, LONNIE W NAME

STREET ADDRESS |5 LITTLE CK DR I CIREE | ADDRFSS

oty S 2 CRAWFORDVILLE FL 32327 [ Tr L

TmE 1 Delete THLE I Change ] Addition

NAME : NAME

SIREEF ADDRESS STREE [ AGDRFSS

oy st-ae oy ST 1P

et I Delele me [ Chenge [ Addiion

NAME NAME

STREET ADDRESS SUREE | ADDRESS

CHY.SI-QIP CHY-S1- P

TiLE [ Dalete Ty (3 change [ Addition

NAME RAMF

STREE T ADDRESS SIREE 1 AUDRESS

Ciny-3i-2IP | I P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is Yue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporatien or the recaiver or trustee smpowered to execuis this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Black 11 it
changed, or ¢n an attaghment with an address, with all other like empowered.

SIGNATURE:S Lo NNE o7 BRpart  Dmco v o CLEWS /7 Jzzﬂ o5 924 ~73_7ﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayirya Phone ¥




