T FILED

2004 NOT-FOR—PROFIT CORPORATION Jul 26, 2004 8:00 am

-ANNUAL REPORT

Secretary of State

DOCUMENTI# 756164 07-26-2004 90005 018 ****61 25
1. Entity Name
FIRST BETHEL MISS|ONARY BAPTIST CHURCH, INC.
Principal Place of Business - Mailing Address . =T
506 NORTH 11TH STREET 506 NORTH 11TH STREET
FT PIERCE, FL 34850-8212 FT PIERCE, FL 34950-8212
i s IREEIAM DR IRAAARCL
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 07422004 Chg-NP CR2E037 (10/03)
City & State ! City & State 4. FEI Number Applied For
\ 59-2255151 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ fg.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
KIRK, ROBERT e . R EE— S - —
332 SW | MOSELLE AVE i ’ Street Address (P.0. Box NGmber is NGl ASceptable) ~ o T
PORT SAINT LUCIE, FL 34984
City FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatl

SIGNATURE / MK /RDLEQYL k /e/é | 7/2 / é ‘l[

Stgnature. lypad o printed name of registered agent and litle if applicable- {NQOTE: Ragistered Agent signature required when reingtating) DATE
Flllng Fee is $61 25 v 9. Election Campaign Financing $5_00 May Be ) * Make check pay'rable to.
Due by 3eptembgr 8, 2004 Trust Fund Contribution. O Added to Fees e Florlda Depanment of State

10. M OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10
meE ., bpP [ pelete TILE O change [ Addition
NAME BALDWIN, ELDEREW REV NAME
STREET ADDRESS | 9614 NW BARQODA STREET STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 ) oy -§T-2IP :
TITLE TRV e O pelete THLE [Jchange 7 Addition
NAME KIRK, ROBERT NAME :
STREET ADDRESS | 232 SW MOSELLE AVE STREET ADDRESS
CIry-57-2IP FPORT SAINT LUCIE, FL 34984 CITY-ST-2IF
TILE | TD ' [ peete TITLE [ cChange [ Addition
NAME TURNER, PETER . KAME
STREETADDRESS | 807 NORTH 21ST STREET STREET ADCRESS
CITy-87-2IP FT PIERCE, FL p OITY-ST-2IP
TILE (o I ——— MDélete"‘"" R T T e - _"’I:]‘éhangé‘—l:l‘Addiliu'f
NAME ; ROBINSON LEVI -l name )
STREET ADORESS | 1808 AVENUE L STREET ADDRESS
CITY-ST-2iP FT PIERCE, FL ’ Cry-t1-2i2
TITLE sD [ pelete TITLE O change [ Addilion
NAME KERR, SANDRA NAME .
STREET ADDRESS | 807 AVE M STREET ADDRESS
cmy-s-2p | FT PIERCE, FL 34850 Ciry-ST-2P :
e D ) 2 elere TITLE [JCmnge 3 Addition
NAME RICHARDSON, S8R, AARCN NAME ‘
STREET ADDRESS | 1801 CORAL AVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL CITy-ST-2IP

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an an?wuth an address, with all other like empowered.
: 4 £ M/
SIGNATURE: M@M 7 18- 874
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRT OFFICER OR DIRECTOR 7 Dad Dajtime Phone #




