FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PISn)liSNl;JmEd ENT # 745600 02-06-2008 90027 Q25 ****4] 25

BEACON BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address - .

13343 FIVAY RD. 13343 FIVAY RD. ’

HUDSON, FL 34667 HUDSON, FL 34667

T T T IAEAYE TR0 ER GG AR CEAEA
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FE| Number Applied For

59-2039184 Not Applicabla

e Country Zp Country 5. Cenificate of Status Desired O ?ase;asq xﬂtbnal

— ———6.- Name and Addrosa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOVER, FRANK

16906 OLIVAD ST. Straat Address (P.Q. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL I Zip Code

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

SIGNATURE
Slpnature, typed or printad name of regisiered agent and litle it applicable, (NOTE: Ragisiered Agent signaiure requirec when reinstaling) DATE
g e F ’_“;?,*mf_:_ ) ":}-i' o ET e D
Flilng Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo et & Make chéél;:pgvabgp to .
Due by May 1, 2008 ; - Trust Fund Contribution. | Added to Fees 5. 7. " FioridaDepartment of Stata- - _°
e A T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THTLE vD [ Delete TIILE [JChange [ Addition
NAME MCIVER, GENE MAME
STREET ADDRESS | 7811 DUCK POND COURT STREET ADORESS
CiTY-$1-2IP HUDSON, FL. 34667 CITY-$7-21P
TITLE PD [ Detete TILE [ Change [ Addition
NAME COLEMAN, MILO MAME
STREET ADDRESS | 12611 WHISPER CIR. STREET ADDRESS
¢my-st-2p HUDSON, FL CITY-ST-21P
TINLE §T 03 Delete TME G Change  [J Audition
wdE | KUNKUE, MARK C NAME KuakLlE, mage c.
STREET ADDRESS | 8909 SEELEY LANE STREET ADDRESS
Ccimy-ST-2IP BAYONET POINT, FL 34667 CITY-8T-2P
THLE O Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Ciry-§1-7IP
TILE 3 Delete TITLE [ thange ) Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CY-S3-2P - . CITY-ST-2IP
TILE . [ Delete TME C ‘ ” . OcChange [ Addilion
NAME ) Ol e : o '
STREET ADDRESS STREET ADDRESS )
CATY-ST-ZP . CiTY-S1-28 : ' - -

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptes 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all/o like empowered.
SIGNATURE: %/% el (. Yonkri £~E - ioo? 7222-862~0337

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




