FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758358

1. Corporation Name

THE BETHEL BAPTIST CHURCH OF GREENFIELD, INC.

Principal Place of Business

Mailing Address

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90009 033 *==%6] 25

GALLAHGER, JIM
10940 CUB CT
NEW PORT RICHEY FL 34654

18935 MICHIGAN LANE P.O. BOX 1497 '
SPRING HILL FL 34610 LAND O' LAKES FL 34639
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21] 2] 05/14/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
|22] 27] 59-2358434 Not Applicable
City & Stat: City & Stat iti
ity & State fty & State 5. Certifoate of Status Desired [ $8.75 Additional
E] z—gl Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ IE‘ 29 5‘ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84 City

FL

85

Zip Code

11. Pursuant to the provisions of
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statel

mant for the purpose of changir
s board of directors. | hareby accept the appointment as registered |

nging its registerad

|

SIGNATURE :
Signature. typed of printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE VPD [ DELETE 11TME P [JChange  [] Addition

NAME VICKERS, DELBERT 12 NAME

sTReeT aDDRess| 14406 SHEA DR 1.3 STREET ADORESS

CITY-ST-2P SPRINGHILL FL 34610 14CITY- ST 2IP

TIMLE PD (] DELETE 21TME [JChange [ Additien

NAME GALLAHGER, JIM 22 NAME

smreeTanoress| 10940 CUB CT 2.3 STREET ADDRESS )

CITY-ST-2P NEW PORT RICHEY FL 2.4CITY-ST-2P - T

TILE STD [ DELETE 31TME cChange [ Addition

NAME ARBUCKLE, CHARLES 3ZNAME ’

streeTaporess| 11742 LAKEWOOD DR 3.3 STREET ADDRESS

CITY-ST-21P HUSDSON FL 34, GITY-ST-ZP

e (] DELETE 44TITLE [JcChange [ Addition

NAME 4.2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS i

cIry-st-21p 44 CITY-ST-2ZIP R

TME [ DELETE 51TILE ClChange [ Addition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

GITY-$T-ZIP 54CTY-8T-2P

TTLE {] DELETE §.1TILE [GChange  [O) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Flori

indicated on this annual rep mental annual report is true and accurate and that my signature shall have the same leg

officer or director of the corparatipang

prt or supple

pther kike

ered. g

da Statutes. | further certify that the information
| ai effect as if made under oath; that | am an
e receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/2699

CR2E037 (11/98)

Data

813996727



