2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # 740277 Secretary of State
1. Enlity Name
(03-23-2006 90021 018 ****6]1.25
BEACH BAPTIST CHAPEL, INC.
Principat Place of Business Mailing Address
311 COLOMBUS STREET 311 COLOMBUS ST yuuuJgly
PORT ST JOE FL 32456 PORT ST JOE FL 32456
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 8, elc. 15t MOCRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
_ 59-1874722 Not Applicable
Zip Souniry ap Country 5. Certificate of Status Desired [} $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- r Name _ _— -
CHRNGIZ 55 978-Awya]
W fi Street Address (P.O. Box Number is Not Acceptable)
¢
3’?. 0
. City FL Zip Code

OLEN% P RONEY
: . .“‘-"},‘.1

8. The above named eniity submits this statement for the purpese of changing its registerad office or registered agent, or bolh, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

- Signuture, lyped o pontud 1Kame Ul repstense Sgent wna ke § apoicabie (NOTE- Reysigrod Agoiil Signatieg (equitnd whe resIatigg) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 10
TRE T e O Delete TIILE [ Ctange [ Addition
NAMC ADAMS, JANICE NAME
STREET ADDRESS (191 DOVE LANE STREET ADDRESS
CITY-51-21P WEWA FL CIy-$1-2iP
THLE T O vetete TILE q 1) M Dfange [ Adalion
NAME OLEN, RONEY P NAME 2 7 o 7

STAZET ADORESS | 216 PINEDA ST STRCET ADDRESS W / ,ﬁ/
cirv-si-2p |PORT SAINT JOE FL 32456 CITY-5T1-21P { 43 Gy D

e D O Delete e DD Silro DCrane  CAddition |
HAME RICHARDSON, DAVID 9 Sj

NAME

SIREET ADDRESS (217 MAGELLAN STREET STREET ADDRESS . 7; %;

CITY-ST-21P PORT SAINT JOE FL 32456 CITY-$1-7P P ‘S :j / / 3 a (‘f

HNT T [ pelete Tme [ Change  [] Addition
NAME TODD, MIKE NAME

SIREET ADDRESS | 248 COLUMBUS ST STREET ADDRESS

CiTy-sT-2IP PORT SAINT JOE FL 32456 CITy-§1- 7P

TITLE T O pelete TITLE O change  [J Addition
NAME PARKER, TOM HAME

SIREET ADDRESS | 341 BALBOA ST STRECT ADDRESS

CITY-ST-21P PORT SAINT JOE FL 32456 CITY-ST-21P

TITLE T O pelete TITLE 1 D‘fhange [ Addition

NAME POWELL, SAMMY NAME I 0 W w 0%\

STREET ADDRESS (6739 ALABAMA AVE STREET ADDRESS 3 J

cry-si-2p  |PORT SAINT JOE FL 32456 CITY-$T-2ip f '/ 3 2 Y 5 A

12. | hereby certity that the information supplied wilh this fling does not qualiy for the exemnptions contained in Section 119 Florida Statutes. | further certity that the information
indicated on this report or supplemanial report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

ol the corporation or the receiver or (rusiee empowered {0 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like empowered

SIGNATURE: S P “Rorn  Slew P Rowgy 3-149-006




