2005 MOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # 740277 ecretary of State
1. Entity Name
04-29-2005 90229 029 ****4] 25
BEACH BAPTIST CHAPEL, INC.
Principal Place of Business Mailing Address
~311 COLOMBUS STREET 311 COLOMBUS ST 132U /d
| PORT ST JOE FL 32456 PORT ST JOE FL 32456
us us
Suite, Apt. #, eic. Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)
City & State City & Siate 4. FEI Number Applied For
59-1874722 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a $8.75 Aaitionat
: Fee Required
6. Name and Address of Currant Registeraed Agent 7. Name and Address of New Registered Agent
Name
g‘ILZEE"\F: ERL_?ANSE_F Street Address (P.0. Box Number is Not Acceptabla)
PORT ST. JOE FL 32456
dy . . - FL-| 27 C .

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“u N N

SIGNATURE __

Sigrtwe, typed of printed name ol registared agenl_and tlle it sppicable (NOTE Regrtarad Ageni signature 1equied whan ramstaling) DATE

FIL_& NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Bo © Make Check Payable to
- . Due By May 1, 2005 ) Trust Fund Contribution. O Added to Feas " Florida Department of State

10. QFFICERS AND DIRECTORS -~ i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE coT Mﬂem TI3LE - [ Change [ Addition
STREET ADDRESS | 6421 AMERICUS AVE STREET ADDRESS 1 9/ Dove LANS
arv-st.ap | PORT SAINT JOE FL 32456 CITY-5F-2iP WEwA Fr
TILE T O Delels HILE PTr ' [ Change 7] Addition
NAME OLEN, RONEY P NAME Bevnyd Hodsk
STREET ADDRESS 1216 PINEDA ST STREET ADDRESS 1536 Plesepy REws P4
CITY-ST-7IP PORT SAINT JOE FL 32456 CITY-S1-2F 5T, Ffr 3aNse .
1113 D 3 Detete TITLE p T [0 charge [ Addition
NAME RICHARDSON, DAVID NAME .
STREET ATORESS |217 MAGELLAN STREET STREET ADORESS 2‘%’:"’,‘,?‘2 AT P .
CIY-8T-2IP PORT SAINT JOE FL 32456 CITY-51-2IP pso Ff 3oy syg
WE . T 3 Detete TITLE [ Change [ Addition
NAME TODD, MIKE NAME
StReeT apress | 248 COLUMBUS ST STREET ADORESS
CIY-ST-7iP PORT SAINT JOE FL 32456 CITY-ST-2IF

T -
TITLE 7 Delet TILE ] change [ Addition
e PARKER, TOM & e
stresT apomess |41 BALBOA ST STREET ADDRESS
CTY-ST- 7P PORT SAINT JOE FL 32456 CITY-S1. 7

T -
MILE [ petet TITLE ) Change [ Addition
e POWELL, SAMMY o e
sinegt appncss | B73% ALABAMA AVE STBEET ADDRESS
CY-ST-71P PORT SAINT JOE FL 32456 CITY-ST- 2P

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

smnmune:%?jm oleny A /?a,;};t/ Y-12-05 &b5¢ €47 395,

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date Dayhima Phona #
-y




