2007 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 733310 Apr 09, 2007 08:00 Al
1. Entily Namo *
Secretary of State

BETHANY MISSIONARY BAPTIST CHURCH, INC. ry
Principal Place of Businoss Mailing Addross
BETHANY MB CHUCRCH, INC 902 MAYDELL CT : .
581458 STCT TAMPA FL 33619
2. Puncipal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apt, #, ele, - Suile. ApL #, elc.

-~ —— 15t MOORE CR2E037 (10/06)
prNi= -
Cily & Stale -t City & Stalo 4. FEI Number Applicd For
59-6524137 Nol Applicabto
Zp Couniry Zp Country 5. Corlificale of Slaus Desicd [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
THOMPSON: CLYDE REV. Strect Addr(.ss (P.O. Box Number is Not Acceplable)

902 MAYDELL COURT

TAMPA FL 33619 => /jl/)j);_

) City FL Zip Codao
/""

8. The above named onlity submits this stalement for the purpo:
tho obligations of rogislerod agonl

of changmg ils ragistered oflice or registered agant, or both. in the State of Florida. 1 am familiar wilh, and accopl

-~
SIGNATURE ﬁ/{/ / /,—,«,Cc’/ / /67 W
5‘ Eturg lvnec of profbu '\W(d reqisicradd agent and ule nnnln,able (NOTL Ragsicted Agent signature recpured when remsiahng) DATE
" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe |, . Make Check Payable to,
-'Due By May 1, 2007 Trust Fund Contribution. (W Added to Fees i Florlda Deparlment oi State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IME p 3 Delete Tt [ change 7 Addition
NAME THOMPSON, CLYDE REV. NAME L
SIRITTADDRESS | 902 MAYDELL COURT STREE L ATID 8 }JDDJJGU&E}E’ :i_'i:\' N
CINY-s1-2Ip TAMPA FL 33619 CITY-$1-2IP N4./13/07-80015-00 05 bl.
TITLE D [ peete Tt O change [ Addilion
NAMI STENNIS, DOLORES NAME
SIRCETADDRISS | 1014 DAVIS PLACE STRFETADDIISS
ciry-s1- 21 TAMPA FL 33619 CITY-81-711
e D 3 polete TIHE CJ change  [] Addilion
N DRAYTON, ANN HAME
SIRELTADTIESS | 4920 B2ND STREET SHFIADDE Sh
CHY-S1- AP TAMPA FL 33519 CITY-S1-41r
e D [ oelele 1 [ change [ Addinon
NAME DIXON, TERRI NAME
SIRGET AN SS 2620 EAST CHIPCO STREET STRETTADDIT S8
GiY-SI-/P | TAMPA FL 33605 elrr-si-or
e D O oelete T [J change [ Addilion
HAML THOMPSON, SANDRA NAME
SIALLT ADUISS | 902 MAYFIELD CT STREITADDIESS
CTY-SI-AP | TAMPA FL 33619 CITY-$1- 2P
THE ] pelote TITLE [J change [ Adkdilion
NAME NAMI
STREET ADDRE 55 STREIT ADDRESS
CITY-S1- AP CIY-S[-7IP

12. | hereby certfy that the information supplied with this filing doos not qualify lor the exomplions contained in Section 119, Florida Slatutos | lurther corlify that the information
indicated on 1his report or supplemental roporl is lrue and accurale and that my signature shall have the same lcgal effect as il made under oath; thal | am an ofliger or direcior
of tha corporation or the roceiver or rustee empowared [0 executo Lhis report as requirod by Chapler 617, Fiorida Statules; and that my name appoars in Block 10 or Block 11

il changed. or on an altlachment with an ddress with all other like emp: orc)
SIGNATURE: /SZ M g Q - é@”fé(g&’/ﬂ/ f/fs )/ 233545

clr‘nnTnn: AR YDER nﬁ’nmnﬂ:n MARE ME Ol RRMS AEECED MO u e T P T T




