FILED

o

2004 NOT-FOR-PROFIT CORPORATION Mar 19, 2004 08:00 AM

- ANNUAL REPORT L _
DOCUMENT # FS9000002692 :

1. Enitity Name
N.B.C/BETHEL-U.5.A. HOUSING INC. THIRTY-TWO

~Secretary of Staite

Principal Place of Business Mailing Address

383 WASHINGTON STREET 412 W, YENNESSEE STREET
HEWARK, OH 43055 - = TALLABASSEE, FL 32301

(RLREW R

02132004 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Y —= T Treshearar
31-1827254 e . 1 |net Applicable
. - .75
S L | 5 Coritcate of Satus Desited, 0] fg gequeﬂg"ma'
§. Name and Address of Current Registered Agent T ; -

?&Lﬁ‘f EA%%’%P\\I{.L%?HI‘EJE. KiNG BLVD. DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

PR

4

8. The above named émity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of reglistarad agent.

SIGNATURE . . i . M - . Tz
Sgnstue, tyﬁed * mnmd name cffeu\a.efed sgent and tite f spplicatie. {MOTE Repisiored Agent signalu/e requieed wiwn, \reiamﬁr@ s - RATE. . _
Filing Fee s $61.25 B. Election Campaign Financing $5.00 may Be 1 2{ }j };[ Sfagwiu]
Bue gy Way 1, 2004 Trust Pund Gontribudan. D AdsedioFess uzs Li;ge’ 84~Sg:ﬁ81§:l3i 351,25

) ~ GFFICERS AND DIRECTORS T '

b{if13 £B

BAME WOBLE, CHARLES W DR.

SIREET ADDALSE § 2383 WASHINGTON STREET

CHY-ST-2P NEWARK, OH 43055 . DR

TiLE 1233

NAME BYRD, RALPH L

SREETADORESS | 10637 VALENTINE ROAD NORTH

GY-5T.21P TALLAHASSEE, FL 32311 —

TIE vB

NARE ROYAL, ALTON W MR.

STREETADORESS | 1820 VINEYARD WAY
GTGSIP | TALLAHASSEE, FL 32317 . . DO NOT WR!TE

RE: | | IN THIS SPACE

HAME WRIGHT, CHARLES OR.
STREET ADORESS | 5488 HEARYLAND CIRCLE
GITY- ST-21P TALLAHASSEE, FL 32312

TRE oT
NAME SERMON, RICHARD

STREET ADDFESS | Q0BT S, FOXWOOD DRIVE
CITY-SE-218 TALLAHASSEE, FL 32308

TRE T

NAME CLACK, HAROLD

STREET ABDRESS | 4115 FRAZER AVENUE

LiTY-51- 0P TALLAHASSEE, FL 32310 I -

12. | hareby certify thet e infermation supplied with this filing does nal quaBfy for the axemption stated in Section 118, D?gB){x) Florida Statutes. | {unhez certify that tha information
indicated on 1015 1opon oF syppiemental report is g and acourate and that sy signature shall have the sarms legas eifect as if made under cath; that 1 am an officer or director
of tha corparation or the receiver or irustes empowsared o execuie this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 16 or Block 11 §

changed, or on an attachm ith an ad , with all other kg empowerad, o

SIGNATURE:
E OF SIGNING OFRGER OR MRECTOR B T = Daytime Phone ¥

V4



