2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 746472 Jun 21, 2006 8:00 am
1. Entity Name
GREATER BEULAH MISSIONARY BAPTIST CHURCH, Secretary Of State
INC. 05-15-2006 90041 032 ****70.00
Principal Place of Business Mailing Address
9550 RIBAULT AVE 9550 RIBAULT AVE
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T v OO A
Suita, Apt. #, alc. Suite, Apt. #, atc. 068172006 Chg-NP CR2E037 (4/06)
City & Stale City & Stale 4. FE| Number Applied For
59-2860451 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?i’;fqrr:dmm’
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
DEMPS, JAMES A JR

9550 RIBAULT AVENUE Strest Address (P.C. Box Number is Not Accepiable)
JACKSONVILLE, FL 32208

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi ¢ office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registeraed agent.
SIGNATURE
Signature, typed or prirdd nama of regralared agen and tte ¥ applicabe. (NCTE: Registared Agent signature required whan remsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by Septembor 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O pelete mE [ Change [ Addition
NAME STROY, WALTER D NAME
STREET ADDRESS { 2507 MELSON STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-21P
TME D O Detete TME CJchange 3 Addition
NAME NIXON, MARY NAME
STheES AODRESS | S4E-LONSTREET 0550 Robaulf Bve STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 322068886 = ZZDQ CMY-ST-7IP
E T O3 Detetn TmE O Crange (] Addition
NAME GOLPHIN, GEORGE A NAME
STREET ADDRESS | 2319 WEST ALEMEDA STREET ADDRESS
Cmy-stT-2IP JACKSONVILLE, FL 32209. CTy-S7-7IP
LE 3 ostete TIME [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2P CITY- 5T-7IP
TILE O ceiete TILE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-7IP
TmE [ elete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP COY-ST-2IP

12 | hereby certily that the information supplied with this fiin g does nat qualify lor the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered (o execute this report as required by Chepter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othWa empgwared.
SIGNATURE: % /% Tun 18, 200

RAME'OR 51 ﬂmlu Déte Daytime Phone 4




