FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORP\T\ON Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 75323 (6)

GREATER NEW BETHEL MISSIONARY BAPTIST CHURCH, OF
FORT PIERCE, FLORIDA, INC.

Prncipal Place of Business

2510 AVE. N.
P.O. BOX 2697
FT. PiERCE FL 34347

1996

06 AR M

Mailing Adldress

2510 AVE. N
P.0. BOX 2697
FT. PIERCE FL 34%47

3. Dateol_?corgi)orated ar Qualifed 3a. Date of Last Report

02/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 a 354822 Not Applicabie
Suits, Apt. #. elc. Suite, Apt. #, et 5. Certificate of Status Desired 7o $8.75 Add_itional
—2;| El T Fee Required
City & State City & State 6. Elschon Campaign Finanaing $5.00 may Be
rﬁ! E] Trust Fund Contributon 0 Added to Faes
Zip Countlry Zip Country 8. This corparation has liability for intangible tax under s. 198.032,
24 El [a E‘ Flarida Statutes 63 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
REMS! ARTHUR 82| St Adkies (PO Box Numiber is Not Acceptablel
2510 AVEN.
FT. PERCE FL 34947 63
B4 City 85| Zip Code
FL

11, Pursuant 1o the provisons of Sections 617 0502 and 6171608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporabon’s board of directors. | heretyy accept the appaintment as registered agent. 1 am

farmiar with, and accept the abligations of, Section £17.0603, Florida Statutes.

SIGNATURE I e e
Stanahre. tyned or oraled nane of regrired Aot arwd ate 1 a5 bk (NOTE Flogrmloned Agent Sigrat g euured whe raistaligi DATE

1z, OFFICERS AND DIRECTORS 13 ROTATICNS L IR 5 F0 QFF IO FUa AND DIFIECTofe I o
TILE T []OELETE T1TilLE [CJCnange 7] Addition
paME REEVES, CHARLIE JR. 12 NAME
seer anoress | 2707 AVE. T 13 STREET ADDAESS
Ore-50-2 F1. PIERCE FL _ 1401812
TILE VD [CIDELETE 21 ILE [Jchange [ Addtan
NAME COBB, WILLIE 22 NAME
seet azoress | 8068 NO 20 STR 23 STREFT ADDRESS
iy -SI-2F FT. PIERCE FL 2 40ITY-S1- 2P
TIE PMD [ OFLETE 1 TILE [ Change  [] Addtion
NAME REEVES, ARTHUR 37 NME
seel anoeess | 2510 AVE N 33 STREET ADDRESS
LTt -ST 716 FT PIERCE FL 34 CITY ST 2P
TILE DC [JBELETE 41TITE [Jchange  [] Addition
NAME SPIVEY, MINNIE ¢ 2 NAME
sipcer aconess | 1405 AVE. M 43 STREET ADORESS
OTr-57-2P FT. PIERCE FL 44CITY 31 2P
HILE 8D CIDELETE 51TI0LE [lChange  [] Addtion
A CLARK, SANDFORD D 52 NAME
staeer aooess | 2601 AVE M 53 STREET ABDRFSS
CTY.S1.7P FT. PIERCE FL 54CTY-ST-2P
TITLE S [JDELETE 51 TITLE [Ochange [ Addilian
MAME BULLOCK, LONNIE §2 NAME
sireet aonaess | 2233 N. 47TH ST, £3 STREET ADORESS
CTy.51 2 FT1. PIERCE FL 64 CTY-ST-21P

14. | do hareby certfy that the informaban supplhed with this filing is voluntarily furnished and does not qualfy for the exeniption statad in Section 119.07{(34K), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurale and thal my sigrature shall have the same legal effact as if made undar
oaln: that | am an officer or difector of the carparation or the receiver or trustee empowered lo execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bi if changad, or on an attachment with an address.

SIGNATURE:

Dot Pronc &

CR2E037 (12/95)




