"2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name F E L E D
BEULAH BAPTIST CHURCH OF CRAWFORDVILLE, .
FLORIDA, INC. 07 JAN30 AMI0: 0§
Principal Place of Business Mailing Agdress :) E Ln L. [h I\ iR ‘ ‘ 01‘ ,_; | ,'.,} I
55 LOWER BRIDGE ROAD 5 LITILE CREEK TALLAHASSEE FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H""l ""Hml ‘I”| ’I"‘ lml ml I"" lml ||||| |i|l| ||I“ mm || ’"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Appfied For
58-3165184 Not Applicable
Zi i . ith
® Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROWN, L.W.
5LITTLE CREEK Street Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code
8. 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. | am familiar with, and agcept
the obligations of registered agent. - -
3?0!388?2?5533
02/19/07--01033--014  *%£1.25
SIGNATURE
Slgnature, lyped or pinigd name ol regisiered agéent and lille It applicable. (NOTE. Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE D O pelete TNLE Hls’br- ] Change NAddnion
NAME ROE, DONALD C NAME M icmd K BOwcn
STREET ADDRESS | 87 ESTELLE DR STREETADDRESS | &5 [ s Bridgae Rd.
CITY-ST-ZIP CRAWFQRDVILLE, FL, 32327 CITY-ST-ZP cmmm ”& Ef 32327
THTLE D O pelete TITLE [Jchange [ Addition
NAME SANFORD, ROY F SR. NAME
STREET ADDRESS ; 314 HILLIARDVILLE ROAD STREET ADDRESS
CITY-ST-7IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TTLE D O Oelete TITLE [ Change [ Addition
NAME BROWN, LONNIE W NAME
STREET ADDRESS | & LITTLE CK DR STREET ADORESS
CHy-51- 27 CRAWFORDVILLE, FL 32327 CITY-57-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-8T-7IP
TITLE {3 Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P

12. T hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall hava the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, ar on an gllaekment with an address, w g% like empowered.
WC?O //&J/ Gov7 4/5-5BOZ

SIGNATURE: l/ LAA L, S




