FILED

000" "1y

CR2E037 (5/01)

SOCUMENT # 746472 Jul 26, 2001 8:00 am
#
orinrtwaty Secretary of State
I~ (07-26-2001 90009 Q37 ****g] 25
BEULAH MISSIONARY BAPTIST CHURCH, INC. /\
AW
Principal Place of Business Mailing Address :
916 IONIA STREET 915 IONIA STREET AHBT7Y51;
JACKSONVILLE FL 32206-5658 JACKSONVILLE FL 32206-5658 A‘N,] 73 5 l 4
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2860461 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied ~ [J  $8-7 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIé RIGHAR]J : .- 777 | “Sireet'Address (P.O. Box Number is Not Acceplable) e
|~-8528-BENGALIN-AVENUE B e — =
JACKSONVILLE FL 32211
City FL Zip Cade
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,
[
SIGNATURZ
Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
s i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Coriribution. Added to Fees Department of State
t
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 1 Delete e O Change [ Addition
NAME STROY, WALTER D NAME
STREET ADDRESS | 2507 MELSON STREET ADDRESS
OITY-S7-2P JACKSONVILLE FL 32205 CITY-ST-2P
TLE D T3 Gelete e [ change  [] Acition
NAME NIXON, MARY NAME .
sTReer aporess | 916 |ONIA STREET . STREET ADDRESS ,
omv-s1.2P~+|~JACKSONVILLE - FL 32206:5658 — — - ===~ == [rcivistigp= =7~ " =0 T o o
TMLE T [ Detete TITLE [ Change [ Addition
NAME GOLPHIN, GEORGE A NAME
STReET ADDRESS | 2319 WEST ALEMEDA STREET ADDRESS
orv-stze | JACKSONVILLE FL 32209 CITY-ST-2
TITLE © O Delete TITLE [ Change [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE O Dalete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in RBliock 10.or.Block-11-if—

i g@:ged, oronan attachment with an addlregs, with all cther b empowered. i
smnmuae:diﬁ%ﬁ‘jﬂﬁife ’ 3%?[5_ C -15-2001 . (409 35567V




