2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # F99000002692

1. Entity Nama

N.B.C/BETHEL-U.S.A. HOUSING INC. THIRTY-TWO

Secretary of State

Rﬁs.flfng Address

412 W. TENNESSEE STREET
~TALLAHASSEE, FL 32301

Principal Place of Business _

383 WASHINGTON STREET
NEWARK, OH 43055

DO NOT WRITE IN THIS SPACE

LR LT

04122005 No Chg-NP CH2E037 (10/03)
4. FEI Numbar Applied For
311627254 Mot Applicable

$8.75 Additiona

Fee Required

5. Certificate of Status Desired (]

§. Nama anid Addrass of Current Registored Agent
HOLMES, REV. RB. JR.
224 N MARTIN LUTHER KING BLVD. T
TALLAHASSEE, FL 32301

—_DO NOT WRITE

-————IN THIS SPACE

8. The above named entity submits this staterhent for the purpose of changlny its registered office or registered agent. ar both, in the State of Florida, | am larmiliar with, and accept

the cbfigations of ragisterad agent.

SIGNATURE

Signature, t}p_ed ar primad name of regfsin-!éd_agnnt end [t ¥ applicabia.

(NDTVF.iFlnglslsred Agent signatiza required when rainsialing)

DATE

9. Election Campalgn Financing

$5.00 May Bo

Filing Fee is $61.25
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. o OFFICERS AND DIRECTORS ]
TME PB - ST
NAME NOBLE, CHARLES W DR,
STREETADDRESS | 383 WASHINGTON STREET - =
LIy -sT-21P NEWARK, OH 43055 ) — ———— . -
TiTLE sT T - wﬂﬁzmﬁmﬁﬂlﬁl “BEB 51‘_»5
NAME BYRD, RALPH L
STREET ADORESS | 10637 VALENTINE ROAD NORTH
CIry-5T-21P TALLAHASSEE, FL 32311
Tt VB T - - e = U
NAME ROYAL, ALTON W MR.
STREETADORESS | 1820 VINEYARD WAY o
Ciry-§7-2IP T,?J'LLAHAESYSEEI’DFLA;;Z;W ’ — . Do NOT WH ITE
TILE TS
NAME WRIGHT, CHARLES DR. 'N THlS SPACE
STREET ADOAESS | 6488 HEARTLAND CIRCLE
Gry-51-2iP TALLAHASSEE, FL 32312
TiniE oT - o —
NAME SERMON, RICHARD
STREETADBAESS | 9067 S. FOXWOOD DRIVE
urv-sT-ZP | TALLAHASSEE, FL 32309 T
TITLE DT = A — _L:::‘_ —— S L LI T s B e
NAE CLACK, HAROLD S T I
STREET ADDRESS | 1115 FRAZER AVENUE = e ,,
CiTY-ST-71P TALLAHASSEE, FL 32310

12 | hereby certify that the information supplied with this filing daes not qualify for tha exembtian gtated In Section 179.07{3X7, Florida Statules. | further carlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or irustee empowered 19 axecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment wjilh an addrass, with all other like empowerad.

SIGNATURE:

TYPED OR PRINTED NAME CF SIGNING OFFICER OR NIRECTOR

Dayting Phiong #

Apr 22,2005 08:00 AM



