FILED

2006 NOT-FOR-PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #767473

1. Enllly Name

BETHEL AFRICAN METHODIST EPISCOPAL CHURCH OF

PENSACOLA, FLORIDA, INC.

Principal Place of Business

511 WOODLAND DRIVE
PENSACOLA, FL 32503

Mailing Address

511 WOODLAND DRIVE
PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

Secretary of State

05-11-2006 90241 046 ****61.25

EATEEAR TN R I

05032006 No Chg-NP

CR2E037 (4/06)

T FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Centificate of Status Desired O Eg-;g}ﬁ?:g“‘ma'

6. Name and Address of Currant Reglistered Agent

WILLIAMS, GRADY
6180 RINGGOLD CIRCL
PENSACPDOLA, FL 32

Cly

IN

DO NOT WRITE

THIS SPACE

the obligations of regiglered agent.

B The above named enl;)ﬂ;ubmns this statement 167 the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regislered agent and fitle il applicable

{NOTE: Regisiered Agent signalure required wnen reinstating)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

IN

10. QFFICERS AND DIRECTORS
TITLE CD

NAME CRUTCHER, MARK E
STREETADDRESS [ 521 WOODLAND DRIVE
CITY-S7-ZIP PENSACOLA, FL 32503
TITLE vD

NAME HOLLINHEAD, JUDITH E
STREET ADDRESS | 5860 SOMERSET DRIVE
CIrY-§T-ZIP PENSACOLA, FL 32526
TITLE SD

‘wMeE T 7 | WHITE, ROBBIE T SR.
STREETADDRESS | 612 LINDEN RD.

G- St-21P PENSACOLA, FL 325032114
TITLE D

NAME LEWIS, TYRONE
STREETADDRESS | 5616 PONTE VERDE ROD.
CITY-S1-2IP PENSACOLA, FL 32507
TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

DO NOT WRITE

THIS SPACE

12. | hereby certify that tha infarmation supplied with this filin (? does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplementai report is lrue an:

SIGNATURE: 4%—
SIGNATURE AND TYPED PRINTED NAME CF 5IGNING QFFICER QR DIRECTOR

of the corparation or the recaiver or trusiee empowered 0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
Mdy 3, 200 A

Date Daytima Phona #




