2004 NOT FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT #753233

1. Entity Name

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

Secretary of State

07-09-2004 90005 016 ****61.25

Principal Place of Business Mailing Adcess
305N BTH ST y 305 N B8TH STREET
PO BOX 2697 : P.0. BOX 2697
‘FT. PIERCE, FL 34950 US FT. MERCE, FL 34950 US
; $31/.//666666D&
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. a7062004 Chg-NP CR2E037 (10/03) 0 335
City & State ::’ City & State 4. FEl Number Applied For
59-2354822 Not Applicable
Zp e O‘:‘""y Zo Country 5. Certfficate of Staws Desired ] ?g-g?q lﬁd’:‘;‘b”a'
6. Name nmi Aqﬂress of Current Reglstered Agent 7. Name and Address of New Reglisiered Agent
Name

’INGRAM CLARENCE REV
1618 NORTH 18TH STREET
-FORT PIERCE, FL. 34946

LT ;

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

City

FL l Zip Code

8. The above named ennty submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

" Udv-bzu P4 L ngum ]?aJram

7/5/04

Stgnatre, qpedunrmedmdwmegmmuhdammnm

mmmmmmmmm)

Filing Fee is 561?25 8. Election Campaign Financing $5.00 May Bs Maks check payabis to
Due by Septembier 8, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
-10. OFFICERS AND DIRECTORS 7. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
] T T o - - s 7 Detete THLE {Jcrange [ Asdition
| RAME REEVES, CHARLIE JR. ~ = NAME .
STREET ADDRESS | 2707 AVE. *T" - STREET ADDAESS | -
CITY-5T-2P FT. PIERCE, FL CTY-57-3P . . i
e vD £ petete TITE [ change ~ [ Addition
NAME COBB, WiLLIE NAME
" STREETADDAESS | 806 NO 20 STR STREET ABDRESS
cmv-s-2¢ | FT. PIERCE, FL BITY-ST-2P
TMeE PMD [ petete TIME ’P M) g Change [ Addition
NAME INGRAM, CLARENCE NAME CAornerie.
STREET AODRESS | 1618 N 19TH ST STREET ADDRESS T\()(z;\—\n 72 Shpd—
on-st-2¢ | FY. PIERCE, FL Gy-s1-2p 1:9\ DC A NVerce, 1o
THLE sp 1 pelete TTE [ change [ Addition
NAME CLARK, SANDFORD D HAME
STREFY ADDRESS + 2607 AVE M STREET ADDRESS -
try-sT-2° | FT. PIERCE, FL CIY-S7-2P
TLE s ' 7 Delete we 7| YT 7T = TEETEE ~ [ 'change — [ Addition | = ~—
NAME MARTIN, CATHERINE NAME
STREET AXORESS | 3105 KINGSLEY DR STREET ADDRESS
ony-s2¢ | FT. PIERCE, FL CATY-S5T-2P
TIRE [3 Delete TLE [ Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADORESS
CITY-57-2P P CITY-S1-2P

12. | hereby certiy that the information supplied with this fiing does not qualify for the exemption stated in Section 119 0?%f )(1), Florida 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 e
of the corporation or the receiver or trustee empowered to exetute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ect as if made under oath; that | am an officer or director

changed, or on an attachrment with an address, with all other fike empowered.

SIGNATURE:

- CQ'T‘}WANQ Mﬂﬂ‘m

' 1500

Oaytime Phone #




