FILED
NOT-FOR-PROFIT CORPORATION
2006 ANNUAL REPORT (AR]j A Feb 13, 2006 8:00 am

DOCUMENT # 719758 Secretary of State
1. Entity Name 02-13-2006 90015 006 ****51 .25
BEULAH PRIMITIVE BAPTIST CHURCH, OF
CRAWFORDVILLE, FLORIDA, INC.
Frincipal Place of Business Mailing Address
55 LOWER BRIDGE ROAD 5 LITTLE CREEK
e e I|||"l rllll »m ||]H ‘Ill’ I”‘I ‘IH IJI" I‘IH I‘I|| l;l" Im! w"ll II |II‘
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Numbe: Applied For
59-3165184 Not Applicable
Zip Couniry Zip Country §. Certiticate of Status Besired 3 §8'75 A_dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BROWN, LW. =
. "5 LITTLE CREEK -,
CRAWFORDVILLE FL 32327

Street Addrass (P.O. Box Number is Not Acceplable)

City FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of regisiered agent.

-

SIGNATURE

Signatury, typud or prmiud name of ragisiered agent @nd tila f gppreable {NOTE" fiogisterad Agent signature 1squired when tensianng) patE
9. Election Campaign Financing $5.00 Mmay Bo Make(.‘:heck Péﬁabl'e'to'
Trust Fung Contribution. Added to Fees orida-Department. of State
DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE B Gelete TIME - - [(J Ghange ] Addision
NANE PHILLIPS, BENNIE N peECe ASED
STREET ADDRESS {360 BOSTICPELT ROAD STREET ADDRESS
ChY- ST-21P CRAWFORDVILLE FL 32327 Gy -ST-2IP
TITLE D [ Delete TIiLE [CJ Change 7] Addition
NAME SANFORD, ROY F SR. NAME
STREET ADDRESS (314 HILLIARDVILLE ROAD STREET ADDRESS
CIY- 51-2IP CRAWFORDVILLE FL 32327 CITY-8T-2iP
TITLE D : [ Detete TITLE O Change [ Addition
NAME BROWN, LONNIE W HAME
STREET ADDRESS |5 LITTLE CK DR STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-ZiP
TITLE [ Detete TITLE — [ Change 53 Addition
NAME NAME 001\/141_9 é’ﬁot
STREET ADDRESS STREET ADDRESS f 7 £5 TP ﬁ - 2 7
CITY-S1-21P CITY-ST-2IP C A FoRZ Vi 172 g2 7
TiTE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE O Delele TIE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7ip CITY-ST-2IP

12. | hersby cerlity that the intormation supplied with this filing doas net quality for the exemptions contained in Section 119, 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 efiect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusiee empowered (o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an auaE:menl Mth;}qu&r iike empowered.
SIGNATURE: “L 5w BRowN D0 oV 2 FeBod 24~ 7315



