2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT_ Apr 06, 2007 08:00 Al
r .
DOCUMENT # 744459 P )
1. Entiy Name Secretary of State
BETHEL A.M.E. CHURCH OF NAPLES, INC.
Principal Place of Business Mailing Address
6471 GOLDEN GATE PKWY P.0. BOX 8442
NAPLES, FL 34105 US NAPLES, FL 34101
03302007 No Chg-NP CR2E037 (4/06)
Do NOT WRlTE IN TH'S SPACE| 4. FE) Number Applied For
59-1893662 Not Apolicable
5. Cenificate of Status Desired [ ?eaegfq :;f:g“""a'

6. Name and Address of Current Registered Agent

e TUsCARA T T DO NOT WRITE
RAPLES, FL 34119 IN THIS SPACE

8. The above named entity subimits 1his statement tor the purpose of changing its regisiered oifice or registered agent. or oth, in the State of Florida, | am tamiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sy alace, Iyped or privted nare ¢l regstered agentond ! e [apnieanlo, INQIE: Reg sicred Agonl sgnalure req 1red whan rmnslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing O $5.00 may Be
Trust Fund Coniribution, Added to Fi ¥ -
Due by May 1, 2007 u ‘oution o Fees HOODONE34524
I B B I X' S I o T v e O o 0 P B
10. OFFICERS AND DIRECTORS : LT R TTLASAIE A T LA
ijik3 PD
HAME HODGE, CLAYTON L.

STREETADORESS | 602 S. 5TH STREET
CITY-ST-2P IMMOKALEE, FL 34142

MLE TRC

NAME CAMBRIDGE, ALMA L.

STREET ADORESS | 6475 GOLDEN GATE PKWY,
CiTY-ST-29 NAPLES, FL 34105

TITLE TRD
NAME BLACKMON, JOHN V.

STREET AODRESS ' | i i " AAJE g
il botionbvbivi DO NOT WRITE

e |Iro ' IN THIS SPACE

NAME SIMMONS, VERA
STREET ADDRESS { 450 HUNTINGTON DRIVE
CITY-5T-2P NAPLES, FL 34108

MME TRD

NAME WEATHERSPCON, MELANIE
STREET ADDRESS | 1714 52ND TERR SW
Clyy-ST-2P NAPLES, FL 34116

TLE

HAME .- . B e e T S
STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supolied with this liing does not qualily for the exemptions contained in Chapler 119, Fiorida Statutes. { further certify that the infermation
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver of lrustae empowered 1o execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atiachment with an address, with all other ke empowered.
< O D207

Onia Dayl mc Phone %

SIGNATURE:




