2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR).. .

DOCUMENT # 733310

1. Entity Narme

BETHANY MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

5814 58TH ST. COURT -
TAMPA FL 33619

Mailing Addrass

902 MAYDELL CQURT
TAMPA FL 33619

2, Rpincipal Place of Business .
B TS s VLB Chnch

GO g o '

s
Suite, Apt. #, etz /

T suite, Apt. #, eft.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90004 023 ****g1.25

TR,

.

%27 | A

“33b19

% /I}?S’ég vig 1’)

i .. MOORE CR2E037 {11/03
SEIYSES T C7 T4A0A . e
City & State ¢ 7 City & State, 4. FEI Number Applied For
Phmpa 2 7/ 59-6524137 ot Appicaria
Counry $8.75 Additional

5. Certificate of Status Desired ;| Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, CLYDE REV.
902 MAYDELL COURT
TAMPA FL 33619

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ 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 Fiorida. | am familiar with, and accept

the obligati%ijered?t. -
sansrone PPt Cllezdd, b%ﬁm

1
Signature, iyted or ponted nams 4 registared agent and lila it apphéﬁe. (NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 1 etete TITLE [JChange [ Addition
A THOMPSON, CLYDE REV. e

STREET ADpRess | 902 MAYDELL COURT STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZIP

TITLE D D) elete TLE [JChange [ Addition
JAME STENNIS, DOLORES e

sTReeT AnDRESs | 1014 DAVIS PLACE STREET AIGRESS

ov-szp jTAMPA FL 33619 CITY-ST-ZP

T D 01 Delete TLE [l change [ Addilion
NAME:.. — . | PRAYTON, ANN . - . N 7TV e = ) R
STREET ADDRESS | 4920 82ND STREET STREET ADDRESS

CITY-ST-7IP TAMPA FL 33619 CITY-ST-2PP

TILE D 7 Delete TILE [Jchange ] Addition
HAME DIXON, TERRI HAME

sTreer poress | 2620 EAST CHIPCO STREET STREET ADDRESS

cv-s-ze | TAMPA FL 33605 CITY-ST-ZP

TTEE 1 Delete TiLE [ Change  EAddition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

e O pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P CIY-SY-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac!’ye 1 with aﬁdr 55, “7”(27 like empowered.
SIGNATURE: 75:& ’ /% [RIP /é&’ mpsonf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Date

Daytima Phone ¥




