2008 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) ApDr 15, 2008 8:00 am
DOCUMENT # 733310 =2 ecretary of State

1. Enaty Name
BETHANY MISSIONARY BAPTIST CHURCH, INC. 04-13-2008 90010 001 =**761.23

Prncipal Place of Business Mailing Address
BETHANY MB CHUCRCH, INC 902 MAYDELL CT
5814 5B ST CT TAMPA FL 33818

TAMPA FL 33619

I

2. Principal Place of Business - No P00, Box # 3. Muailng Address
Suite, Apt. #. etc. itéz, L F elc.
uite, Apt. #. & Suite, Apt. £, elc 15t MOORE CRZE037 (10/07)
City & State Cily & Stata 4, FEl Numbear Applied For
59-6524137 Ne: Applicacle
Zip Country Zip Country . ‘s $8.75 Additional
5. Certificale of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Newrnes

THOMPSON, CLYDE REV.
902 MAYDELL COURT
TAMPA FL 33619

Sueet Address (P.O. Box Number is Not Accepiaale)

City FL l Zip Code

8. Tre above named enlity submits this stalement tor the purpose of changing its registerad oflice of registered agent, o balh, in tre State of Floriga. | am familiar with, and accept
the obligazions of registered agant.

SIGNATURE %T’ /Q%‘LQQ_- Q f";/:é-ﬂbv(Wy/

Siqnalure, Lypad o [ r%/ N reqrstrred @l a4 g l acploatie, ' (MJTE Reqeslerad Anam Senai = 1805 i wWhnn rnstanagh CATE

FILENOW ‘EEE’|S'561_25A &. Elgetion Campaign Finanging $5.00 vay Be ‘ Make Check Payablerlo
Due By May‘T 2008 Trust Fund Contriution. O Added 10 Fees
1. T OFFICERS AND DIREGTORS 1. A TTONS CRANGES 10 SFFCERS FRD DREC e i s
T P 2 Delate THE {CChange [ Agditicn
HAME THOMPSON, CLYDE REV. NAME
STREET ROORESS (902 MAYDELL COURT STREET ADDRESS
emv-siop [TAMPA FL 33619 o
Tl D O Delate TiTLE I Change [ Addition
HAME STENNIS, DOLORES LAME
s13ee7 eooaess (1014 DAVIS PLACE STREET &RDRESS
CITY-SE-2IP TAMPA FL 33619 CITY-57- 2P
TE D [ petete TTLE O change [ Addition
waE [DRAYTONTANN  ~ 7 7 7 - T FAYE T e T s T -
STREET ADOAESS |4920 B2ND STREET STREET ARDRESS
Cy-§t-21p TAMPA FL 33619 CITY-5T- 2
TILE D [ pelata i1 [J Change  [] Additan
NAKE . |DIXON, TERRI RALE
STAEET ADDRESS [2620 EAST CHIPCO STREET STREET ABDPESS
LITY-ST- 2P TAMPA FL 33605 CTe-37- 2
THLE D [ pelste il O Change [ Addition
NAKE THOMPSON, SANDRA RAME
sTREET 4DRESs | 902 MAYFIELD CT STREET ALDPESS
CTTY-ST- 2P TAMPA FL 33619 CIY-NT- 3P
TIE [ pelee TiLE D‘ ﬂfl 24 v I q { [ Chiange E4\dd||:an
MAME HANE
STREET ADDRESS STRELT ADDRESS 7
CITY-ST-2P CITY-ST-7P /ﬁMW/ﬂ' % 23’@/ 6}

12. | hereby certify that the information supplisd with this filing doas not qualify for the exemplions centained in Section 119. Florida S.a.l..res [ further certify that the information
indicated on thig report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute Ihis report s required by Chapter £17, Florida Statutes; and that my name appears in BIOCK 10 or Block 11
it changed, or on an attachmenrt with an address, with all other like empowered.

SIGNATURE: / (/mﬂ‘—/jo%f’ 7724 A j:@!@_?—ﬂ@f i

R ad e Tt 1o m ot T T I 11 Pt e rh T 1t At m s E e P e P Aot o e it P ke Te T B BT e Pt .




