- 2009 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 749308

1. Entity Name

BETHEL MISSIONARY BAPTIST CHURCH OF LAKE
ALFRED, INC.
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09 FEB 1S AH 8:26

PRt
PUEDRE:

Principal Place of Business

640 MIDWAY AVE.
LAKE ALFRED, FL 33850

Mailing Address

P.0. BOX 933
LAKE ALFRED, FL 33850

i oot S TATE
LU AHASSEE. FLORIDA

LRI T

01232009 No Chyg-NP CR2E037 (11/08)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

O $8.75 additional

3 i f i
5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KING, LAVERAL E
515 LEMCN AVENUE
LAKE ALFRED, FL 33850

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement fer the purpose of changing its registered offlice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnied nama of regigtered agent and titke  applicable. (NOTE: Ragistored Agant Signature required wnen renstating) DATE

: Flling Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe
‘{ Dua by May 1, 2009 Trust Fund Contribiution. Added to Fees

- 10, OFFICERS AND DIRECTORS

HTLE P

NAME WILLIAMS, GEORGE REV

STREEY ADDRESS | 822 FRENCH ST.

CIFY-8T-21P FT. MEADE, FL.

TITLE D

NAME SANKEY, CHARLIE J DEACCN I - 3 Ij I:l 1 ﬂﬂElj '1 <& 3 :
STREEF ADDRESS | 6211 POLIC CITY ROAD 12/°24/09--01001 005 ##%5],2%
GIFY-ST-21P HAINES CITY, FL

TIFLE D

NAME EDWARD, EULINE

STREET ADDRESS | 640 N LAKE SWOOPE

GITY-ST-2IP LAKE ALFREDQ, FL Do NOT WRITE
TITLE s

NAME KING, LAVERAL DEACON IN TH IS S PACE
STREET ADDRESS | 545 LEMON AVE

CITy-S1-21P LAKE ALFRED, FL I

TITLE VD

NAME BAITY, JOHN H DEACON

SIREFT AGDRESS | 530 LAKE SWOOPE DR

CITY-ST-21P LAKE ALFRED, FL 33850

TITLE b

NAME BAITY, JOHN H

STREET ADDRESS | 530 LAKE SQOOPE DR

CITY-ST-2IP LAKE ALFRED, FL

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certlfy that the information supplied with this fihné; does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the nrfarmation
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f

changed, or on an attachment E’th an address, with ali other like empowersd.
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BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

/r/]o'/o 9 £4331¥333(]

Date Daytime Phone #




