ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 746472

1. Entity Name -

%%EATER BEULAH MISSIONARY BAPTIST CHURCH,

FILED
Magr 17,2007 08:00 /
ecretary of State

Prlncipé] Ptace of Business

9550 RIBAULT AVE
IACKSONMILLE, FL 32208

Mailing Address

9550 RIBAULT AVE
JACKSONWILLE, FL 32208

DO NOT WRITE IN THIS SPACE

AN U

05072007 No Chg-NP CR2FE037 (4/08)
4. FEI Number Applied For
59-2860461 Nat Applicabla
i . $8.75 additional
. Certilicate ol Status Desired a Fes Raguired

6. Namo and Address of Gurrent Registered Agant

DEMPS, JAMES A JR
9550 RIBAULT AVENUE
JACKSONVILLE, FL 32208

. DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signalure, typed of pxinted name of regisierad agent and tite # applicabie.

(NOTE: Regiaterad] Agarm signatum requirad whan rainstating) DATE

Flling Foe Is $61.25

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS
TME D
NAME STROY, WALTER D

STREET ADDRESS | 2507 MELSON
Cmy-sr-2IP JACKSONVILLE, FL 32205

TME D

NAME NIXON, MARY

STREET ADDRESS | 9550 RIBAULT AVE
Ciry-5T-21P JACKSONVILLE, FL 32208

TME T

NAME GOLPHIN, GEORGE A
STREET ADDRESS | 2319 WEST ALEMEDA
CiTy-S7-21P JACKSONVILLE, FL 32209

STREET ADDRESS
CfTy-ST-21IP

TITLE

NAME

STREET ADDRESS
CIyY-ST-21P

TME

NAME

STREET ADDRESS
CmY-8T-2IP

DOOOOOTESESE
05/ A0 T-830015-00% 70,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that tha information supplied with this liling does not qualify for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered lo axecute this report as required by Chapter 617, Florida Statutes; and thal my name appsars in Block 10 or Block 11 it

Date Daytima Phana #

changed, or on an attachment with an address, with all othen like empowered
SIGNATURE: /Au) A W/ r-Chaivman) Detion fpad) S/ | (o1 _POL-Tb§-2692

WlTel. L. Sog |



