- 'Y .
- #LE W: FlL]ilG 137 $Z1.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 746472 (0)

1. Corporalion Name

BEULAH MISSIONARY BAPTIST CHURCH, INC.

Sandra B, Mortham

Socratary of S Secretary of State

DIVISION OF CORPORATIONS

(T

Principal Place of Business Mailing Address
$16 IONIA STREET 916 IOMA STREET
JACKSONVILLE FL 32208-5658 JACKSONVILLE FL 32208-5658
3. Dm&g}?ﬁ(ﬁ% or Qualified | 3a. Ds&? ;)1l éﬁlgﬁﬁ)on
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] ;a 59'2860461 __ym Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc, - $3.75 Additional
E ;l 5. Certificate of Status Desired O Fee Roguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibie tax under s, 199.032,
}m 25] |29] 30| Florida Statutes Dves [ONo
9. Name and Address of Current Regisiered Agent 10. Nams and Address of New Reglstered Agent
B1| Name
HARRIS, RICHARD 82| Strest Address (P.0. Box Number is Not Acceptabie)
8528 BENGALIN AVENUE
JACKSONVILLE FL 32206 83
84| City : FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statemaent for the pur e of changing Its registared
office or registared agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signanre typed o printed name of registared agent and title if applcalie (NQTE: Rogisterad Agent signatura requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TiiLe D T2 preere 11TIME [1 change T[] Addition

NAME STROY, WALTER DEACON 1.2 RAME

stheeT aooriss | 2507 SEEEON MELSON 1.3 STREET ADDRESS

CITY - SI- 2P JACKSONVILLE FL 32205 14 CITY-ST-21P

TITE D [T pELETE Z1TME ) change [T Aadition

NAME BATES, ALLEN DEACON 22 NAME

steet apoaess | 2172 WEST 14TH 23 STREET ADDRESS

CTY-SI- 2 JACKSONVILLE FL 32209 2.4 CITY - §1-71p

TILE D L] DELETE 31T0LE [ Crange T[] Addition

NAME GOLPHIN, GEORGE 7‘ 32 NAME

sTheer acpress | 2319 WEST ALEMEDA Aema oA 3.3 STREET ADDRESS

oITy-51-2Ip JACKSONVILLE FL 32209 34.CITY-§T-2P

T “TT DELETE A1TLE [ TCrange L] Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CIY-51-2Ip 44 CITY-5T-29

e I DELETE 5ATILE [Tl Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cify-S1-zp 54 CITY-ST-2P

TLE [ peLEre 61 TILE LI Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTy-ST-2p 6.4 CITY-ST-21P

14. | do hereby cerbly that 1he information supplied with this filing does not qualify for the exermption stated In Section 118,07(3){i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatuie shall have the same legal effect as it made under oath; that
I 'am an officer ar director of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 517, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 . O O am

CR2E037 (9/96)

appeaars in Block 12 or Block 13 Eghi\ged‘ o ment with an address.
S}GNATURE:W et AN RS B IS R S //fb 77
ala

M ATLIRE AND TYPED OR PRINTETNAME OF &13NING OEFICER DR DIRECTOR




