2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # 746472
et ecretary of State
_ o8k sk

BEULAH MISSIONARY BAPTIST CHURCH, INC. (4-27-2004 90081 030 #6125
Principal Place of Business Mailing Address
916 IONIA STREET 916 IONIA STREET [ :
JACKSONVILLE FL 32206-5658 JACKSONVILLE FL 32206-5658 Y4Ub0494% .

Suite, Apt. #, ete. ’ Suite, Apt. #, stc. MOORE CR2E037 (11/03}

City & State City & State 4, FEI Number Applied For

59-2860461 Nat Applicatle
Zip Country Zio Country . . $8.75 Additional
5. Certificate of Status Desirea [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C ——— -4 - - . .- —— — e - S —_— —————

Street Address (P.C. Box Number is Not Acceptable)

~ " HARRIS, RICHARD
8528 BENGALIN AVENUE
JACKSONVILLE FL 32211

City FL | Zip Cede

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, 1 am familiar with, and accept
the obligations of ragistered agent. ;

SIGNATURE 7~ iy
.:":' - Wnd title it applicable. (NOTE: Registsred Agant signature required when reinstating}
( : 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - L B [ Detete TiTLE ' [JChange ] Additicn
NAME ) STROY, WALTERD NAME
STREET AdoRESS | 2907 MELSON STREET ADDRESS
CITY-51-218 JACKSONVILLE FL 32205 CITY-ST-71P
me D : [ petete e O Change [T Addition
NAME NIXON, MARY . NAME _
sTReeT anoress | 916 IONIA STREET. STREET ADDRESS
orv.stze  |JACKSONVILLE FL 32206-5658 CTY-ST. 20
TME T [ Desete TILE O Change [ Addition
_NAME_ GOLPHIN, GEORGE A__ . _ .o . NAME U R
STREET ADDRESS | 2319 WEST ALEMEDA . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 GITY-ST-2IP
TILE [ petete WL : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY:=ST-2IP CITy-ST-2P
e [ pelete TILE I change  [] Additian
RAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21P CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 gr trustee e powered lo execyse this rgport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

pr e Al ol

changed, or on an attachment wj =5
S]GNATURE 1} IE oF snamucorpcénon mnsm&é IAD-E a -—SF-;@) \:f/ nam’/_zc -st{ Phorie #




