& -

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # 733310

1. Enbty Name
BETHANY MISSIONARY BAPTIST CHURCH, INC,

Secretary of State

Mailing Address

902 MAYDELL €T
TAMPA, FL 33618

Principal Place of Business

BETHANY MB CHUCRCH, INC_
5814 58 ST CT o
TAMPA, FL 33619

(N EACRTRRRER EREREAAR AT

01052005 Mo Chg-NP CR2ED37 {10/03)

4. FEI Number Anplied For
59-6524137 Not Appliceble
o . $8.75 additional
i 5. Certificate of Stetus Dasirad | Fee Requirer

6. Name and Address of Current Registered Agent

THOMPSON, CLYDE REV.
902 MAYDELL COURT_

toome

-~ --DO NOT WRITE

TAMPA, FL. 33615

~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the coligations of cedi . .
SIGNATURE \wﬂgﬂw}& A / /m{sp ,/2_695

ol registarad agant and tit's if appiicable, *

{NOTE. Registered Agent signalure raquired when reinstating)

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Centribution.

9. Election Campaign Financing

$5. 00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TINLE F

NAME .

STREET ADDRESS ;}]-120 mh::\fggﬁf ééBiTREV ) . V000001 78257
CITY-ST- 2P TAMPA, FL 33618 - - Ql .flE.BS"SDHED"J}ES B1.25
TTLE D N - T N ) ’
NAME STENNIS, DOLORES

STREET ADDRESS | 1014 DAVIS PLACE

CITY-ST-ZP TAMPA, FL 33619 - . Lol

TITLE D )

NAME DRAYTON, ANN

STREET ADDRESS | 4920 BZND STREET o

CITY-ST-2IP TAMPA, FL 33619 T DO NOT WRITE
TITLE D e

me D oN, TERR ) o IN THIS SPACE
STREET ADDRESS | 2620 EAST CHIPCQ STREET - = EET e

omy-st-2¢ | TAMPA, FL 33605 e i N e s B
TITLE o -

NAME v

STREET ADDRESS )

CITY-ST-2IP

L

e _

STREET ADDRESS A .

oY -ST-28 it -

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?%3)(‘1), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florica Statutes; and that my nagne appears jn Block 10 or Block 11 if

changed, or on an attachpegnt witkvain address, with gli other like empowered,

ﬁu,f/(/f/@ %mﬁféﬂ/

ect as if made under cath; that | am an offiger ar director

/[ /O eRs

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECT QR

Date Daytime Phone #




