2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 756716 Mar 07, 2005 08:00 AM
1. Eny Mame Secretary of State
BETHEL COMMUNITY CHURCH, INC.
Princlpat Place of Business Mai.ling Addre;ss.
5532 GANTT RCAD 5632 GANTT ROAD
Sﬁﬁ.ﬁSO?A FL 34233 SARASOTA FL 34233
T |
Suite, Apt. #, etc. . ) Lo Sulite, Apl #, ele. 15t MOORE CR2E037 (10/04)
City & State T 1  Cwydsms ] 4. FEI Number Applied For
NO-T APPLICABLE Rot Anpiiost
Zp Cauriry e County 5. Certificate of Status Desred ] feae;‘:i Addifonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Rtginitﬁd Agent _
’ ' Name
CAMPA, LARRY ‘ o
13797 N BRANCH RD Street Addrass (P.0. Box Numbaer is Not Acceptable)
SARASOTA FL 34240 T
City T FL_I_ Zip Code

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

SIGNATURE . . .
Sigralura, typad of printed nome of ragstored agent and te f applicabi {MOTE Rogsiered Agent sigralute requirsd whats 1amstalng) DATE
FILENOW: FEEIS$6125 | o, Election Campaign Financing $5.00mMayBe | Make Check Payable to
Due By May 1,20058 . .. Trust Fund Contribution, 4 Added 1o Feas Florida Department of State
16, — OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
hnE 2 7 Dotate nHE £ Changs [ Asin
e DEAN, PAUL M. NAME
sikce aonress | 301 EAGLENOQK WAY SIRFET ADDRESS ,UIBBBQEEEEGEB
oiv-si-ap |OBPREY FL CTY-51 2P 0307/05-80097-009 61.25
e o 3 belete nite [Johange [ Adviin
HAME MCQUAY, EARL MAME
SIAFFT AnDAESs | 4337 MARCOTT CIRCLE SIRFF 1 ADDAESS
CHY-SI-JIP SARBASQTAFL Cile-51-21
HILE b 2 pelele BILE - O change [ asiih
HAME CAMPA, LARRY L. P . NAME
SIRFET ADTRESS | 13797 N. BRANCH RD. SHELTADERESS
Ty S1-74F SARASOTA FL 34240 Elre-s1. 47
e [ oelete WIE ] Chenge A
NAME HARE
SIRTFT ADDRESS STREE ADGRESS
CHY ST o Romsiw
HIES 1 patews HTLE O Chenge T i
RANE NAME
SIRLLT AUDRLSS SIRFET ADDRESS
£I5Y- 51 2P CiEv.57. 3
s [ Gelete fiet DOlctange [ poe
NAME NAME
“REEY ADDRLSS SIRFFT ADDRFSS
GITY-SE- 7P aresh P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section $19.07(3)(1), Florida Statutes. t further certify that the information
indicated on this repart ar supplemental repart is true and accusate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Tusioe empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attachment with an addraess, with all other like ampowered,

SIGNATURE:

D R PRINTED NAME OF MNG OFFICER OR DIRECTOR Uatn Oaylere Phone &




