FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 09, 1999 8:00am
Secretary of State

DOCUMENT # 746472

1. Corporation Name

BEULAH MISSIONARY BAPTIST CHURCH. INC.

Mailing Address

916 IONIA STREET
JACKSONVILLE FL 32206-5658

Principal Place of Business

916 {ONIA STREET
JACKSONVILLE FL 32206-5650

' 02-09-1999 90025 015 *#=#%6] 25

N

2. Principal Piace of Business 2a. Mailing Address

3! Date Incorporated or Qualifed

[21] 26] 1 03/27/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
[22] [27] 59-2860461 Not Applicable
City & State City & State . iti
'y & Sta ty 5. Certifcate of Status Desired O $8.75 Additional
El ?ﬂ Fee Required
Zip Country Zip Country 6! Elsction Campaign Financing A $5.00 may Be
;I ‘—Eg] ;l 1;] ' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B 81| Name :
HARRIS, RICHARD .- - 82| Street Address (P.O. Box Numiber is Not Acceptable)
8528 BENGALIN AVENUE " -
JACKSONVILLE FL 32211 : , ,
84| City FL Iss Zip Code
1 1 F_;lj.r;suaﬁtit_cx_.t-lwa provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation sub_rﬁits this‘._statemntfér: thepurpose of cha_nggnginsreglstered
15fice-or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appeintment as registered *!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. N P S DA TIPS RS PN R s Uy B sl
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Regi Agent signature required when rei DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TMLE ~ : []Change ~ [] Addition
NAME STROY, WALTER D 12 NAME
smreer anoress| 2507 MELSON 1.3 STREET ADDRESS R A
orv-stze_ | JACKSONVILLE FL 32205 14 CITY-ST-ZP i
TMLE D {0 DELETE 21TME ' N {OcChange  [JAddition
NAME BATES, ALLEN DEACON 22NAME
stReeT aDoREss| 2172 WEST 14TH 23 STREET ADDRESS
omv-stzp___ | JACKSONVILLE FL 32209 2,4CITY-5T-2PP
D i [ DELETE 34 TME [JChange  []Addition
 }:GOLPHIN, GEORGE A 32 NAME
55172319 WEST: ALEMEDA 33 STREET ADDRESS
£ JACKSONVILLE FL 32209 34.CITY-ST-ZP
[] DELETE 41TITLE [JChange  [] Addition
4, 2NAME .
43 §TREET ADDRESS . :
44 CTY-ST-2P i
[ DELETE 51 TME
5.2 NAME
5.3 STREET ADDRESS
5.4 CITY-ST-ZP o
[ DELETE §1TMLE ‘ [JChange - [] Addition
) B2NAME -
STREET ADDRESS| 63 STREET ADDRESS
crvstze | §4 CITY-ST.2P

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section-119.07(3)(1),-Florida: Statutes~{-further cerlify that the information ~

indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that
l dgess, with ali other like empowered.

”

Block 12 or:Block:13 if changed, or on’ n;(ﬂyhme th an
SIGNATURE:. N

my _pa

pears in

A

CR2ZE037 (11/98)

¢

BIGNATURE ANR.JYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR



