FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 03, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # NOO000005598 - 07-03-2008 90014 022 ****51 25
1. Entity Nama "
BEULAH LAND TEMPLE OF GOD CHURCH,
INCORPORATED
Principa! Place of Business Mailing Address . q" .-.'_ N
1501 EAST CROSS ST. 1501 EAST CROSS ST.
PENSACOLA, FL. 32503 PENSACOLA, FL 32503
. IETRRINRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 06162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3701758 Not Applicable
2 Couniry Zip Country 5. Cerificate of Status Desired O §B‘75 Additional
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - —_ - - Name _— - —_— - =
F’ITTS IRENE
1501 EAST CROSS ST. Street Address (P.O. Box Number is Not Acceptlable)
PENSACOLA, FL 32503 :
City FL Zip Code

T Aew
R

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations otreglstered agent.

SIGNATURE
Slbnaluré: wnedé‘qr D‘ipled name of registerad agent and lite il applicable. (NOTE: Ragisterad Agent signature required when reingtating) DATE
Fillng F'éé‘is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Feas Florida Department of State

.'10. . . OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ‘/'P ® O Delete TME [Ochange [ Addition
NAME PITTS, IRENE NAME

STREET ADDRESS | 1501 EAST CROSS ST. STREET ADDRESS

CITY-ST-21P ENSACOLA, FL 32503 CITY-ST-2IP

TIILE T O pelete TME O cChange [ Addiion
NAME JERRALDS, MARILYN NAME

STREET ABCAESS | 1851 GABLE RIDGE TURN #304 STREET ADDRESS

CITY-ST-ZIP OQODBRIDGE, VA 22191 CITY-ST-2P

TTE Vs O oelete TITLE [ Change [ Addition
NAME DICKERSON, DANIELLE M NAME

STREET ADDRESS | 208 HATCHERS RUN COURT . STREET ADDRESS — P
CITY-57-2P STAFFORD, VA 22554 CITY-$1-7iP

TITLE O oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

e O Delete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2P

TILE O pelete THLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-21P

12. I hereby certify that the information supgplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my swgnalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reaeiver or trustee empowered 10 execute this repo required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an%mem ith an adeess with all ot %Epowere 5,{3& o0 o ’ﬂ
SIGNATURE: 85/, 07> JREyE F#ts- 'Dne g, 2008 (950435932 |

EIGNATURE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Date Daytime Phone #




