2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 20, 2005 08:00 AM

DOCUMENT # 744829 Secretary of State

1. Entity Name

BETHEL FREE METHODIST CHURCH, INC.

Principal Place of Buslness___ s Mailing Address o

303 JACKSON STREET _303 JACKSON STREET

PO BOX 213 ~P0OBOX 213

— e AR AEAR O SRR
07082005 No Chg-NP CR2E037 (10/03)

DO NOT WR ITE IN TH IS SPAC E 4, FE} Mumber Applied Fer
NOT APPLICABLE Not Applicable

5. Cenificate of Status Desired [ gg g?q :;dr:éh""a'

8. Name and Address of Current Registerad Agent

S Ryvil . T 7TT7'DO NOT WRITE
MOUNT DORA, FL 32757 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, ar bothy, in the Siate of Florida. ! 2m familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - — -
Sigrature, typed or printed name of registered 2gent ang Gitle It applicable, {NOTE Registerct Agent signaiure reduirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Bl Added to Fees
10. ~__ OFFICERS AND DIRECTORS _ o -
THE D ' B
NAME WATSON, RUTHIE L Ji AR P
L i)

STREET ADORESS | 1650 TREMAIN STREET
CITY-ST-2P MOUNT DORA, FL

07 20058005011 £1. 25

TLE TO

NAME MOSS, SALLY

STREET ADDRESS | TERRELL ROAD
CITY-$T-2IP MT DORA, FL 00000,

TILE DS
HAME BELL, JIMMIE L

STREET ADDRESS | 733 FLORIDA AVENUE
Cm-ST2e | MOUNT DORA, FL 32757 DO NOT WRITE

o | inTHIS sPace

NAME MOORE, ROBERTS
STREET ADDRESS | 1320 E PINE AVE
CImy-§1-2P MOUNT DORA, FL 32757

Tme T N
NAME

STREET ADDRESS
CITY-$1-2P

TITLE

NAME

STREET ADDRESS
CIY-§7-2IP

12. [ hereby certify that théjﬁforr;l-a'tbr_mﬁpphed with this ﬂlmg does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerperation or the receiver or rustee empoweéred 10 execute this report as reqUired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attas t with an address, with :II Slher like emganers.

SIGNATURE: a5 P e Jaur - Fgrice Worn.  Fizos

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




