2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1DEOCNUMENT # 729928 Feb 05, 2007 08:00 AM
. Enlly Name
Secretary of State
BETHESDA BAPTIST CHURCH OF LAND O'LAKES, INC.
Principal Piace of Business Mailing Addross
8500 NORTH SUE MARIE PT PO BOX 1926
T e H"m ’Il‘l "l‘l‘l“l 'l"l”m II“ m” Im’ I’l" I’I" |‘|H |m“l‘ |‘ ‘II!
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Sute. Anl. 4. olc Sule, Apl. #, olc 15t MOORE CR2E037 (10/06)
City & Slato Cily & State 4. FE| Number Applied For
59-2397719 Nol Applicablo
Zr Country Zp Country S. Cortificale of Slatus Dosired O §8'75 Additional
) ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BOONE, JAMES H Strecl Addrass (P.O Box Number is Not Acseptable)
524 RIVERSIDE DR
TARPON SPRINGS FL 34689
City FL l Zip Code
8. The abovo named enlity submils this statoment for tho purposa of changing its rogistared cifice or rogistered agent, or bolh, in the Stale ol Florida. | am familiar wilh, and accept
tha obligations of regislorad agent.
SIGNATURE
Signature. lyped or prnted nams of ragisiarad agent and tils ¢ apphcable {NOTE Regsiarec Agent sighaluta required when rensiaing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be - . Make Check Payableto_ __
Due By May 1, 2007 : Trust Fund Contribulion. ] Added 1o Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D (1 cetete e [CJchange [ Addilion
NAME WEEKS, JODY NANI UN0do0621303
SIRFET ADDRESS | 3493 CARROLTON PLACE STREET ADDRESS U-—_, ‘flal’!n?_|:|ED%[1]_'D?-j El o
CITY-SI-7IP ODESSA FL CITY-$1-7P L ! A ci- L e
IE D D oelete NILE [ change [ Addition
NAME CANNELLA, TB NAME
STREET ADDRESS | 3808 HOLLOW OAK PL STRICTADDRESS
CIry-sT-2 | LAND LAKES FL CITY-51-2P
TITLE D [ Delere il [ change [T Addiion
NAME COUGHLIN, MICHAEL NAME
SIRTET ADDRESS | 518 DIANE DR STREET ADDRESS
CIHTY-8T- 2P SPRINGHILL FL CITY-81-2IP
e PD [ Delete e O change [ Addition
NAME BOONE, JAMES H NAME
STREET ADDRESS 524 RIVERSIDE DR STRECT ADDRESS
CIv-SI-2° | TARPON SPRINGS FL 34689-2431 CITY-S1-1p
e D [ Delete TILE (I change [ Addition
NAME SHIRLEY, DAVID NAME
SIREETADDRESS | 7300 BOX ELDER DR STREET ADDRESS
Ciry-si-aip PORT RICHEY FL 34668 CITY-§1-2IP
INE ] pelele it [ Cchange [ Addition
NAME . NAME B
SIR{ET ADDRESS STREET ADDRESS
CITY-ST-Z1P GirY-S1-21P
12. | hereby corlify that tho informaticn supplied wilh this filing dees not qualify for the oxemptions conlainad in Secton 119, Florida Slatuies | furthgr cortify that the information
indicatod on this report or supplemental roport is fruo and accurate and thal my signalure shall have the same fegal offect as if made under oath: that | am an officor ar director
of the corporation or the recaiver or trustee empowared to execule this report as requirad by Chaplor 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with il other like empowered.
SIGNATURE: _Jr2orgrs? oo
A TIIRE ANDPD TYEEDN A D ERN MNARE SE CIRMIRMS AW CE A0 RIDECSTAD | T, e obpwrm et o




