2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT: Jul 27, 2007 08:00 AM
DOCUMENT # N00000006170 s Secretary of State

1. Entity Name
BETHEL AME CHURCH OF KEY WEST INC.

Principel Place of Business Mailing Address
223 TRUMAN AVE 223 TRUMAN AVE
KEY WEST, FL 33040 KEY WEST, FL 33040
07162007 No Chg-NP CR2EQ37 (4/06)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applled For
65-0851720 Not Applicatie

$8.75 additional

5. Certificate of Status Desired ] Fee Raquired

6. Narme and Addross of Currant Registsred Agent

ROSIER, JAMES JR, REV DO NOT WRITE

907 THOMAS STREET

KEY WEST, FL 33040 IN THIS SPACE

8. The above named an statement for the purposa of changlng its regisjered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
d agent

tha obligations of registese
\J by 33 JooT

SIGNATURE = sl ot
Sighaiure. ?Grrmoa name of regisiered agant ana tie I umlrcauW (NOTE: Regislersd Agant signaturd fequired when reinstating)

FII%’OG is $61.25 %ﬁon Campaign Financing $5.00 mayBe
Due by Septeamber 14, 2007 Trust Fund Gontribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PC 1
NAME ROSIER, JAMES JR

STAEET ADDRESS ( 907 THOMAS ST
Crry-S¥- 2P KEY WEST, FL 33040

TITLE vC | ¥
UOCOga7Toeat
NAME THOMAS, NAOMI ¥ AR

STREET ADDRESS | 713 CHAPMAN LANE O/ 2t/ 7-alia-

LIy ST. 2P KEY WEST, FL 33040

TITLE S
NAME ROTHMUND, RAYMOND A

TGOS | 115 TRUMAN AVE APT A DO NOT WRITE

KEY WEST, FL 33040

NAME WINTERS, MATILDA
STREET ADORESS | 301 WHITE ST APT 16 F
CITY-ST-29 KEY WEST, FL 33040

e TRS IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21

THLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this report or supplamental repert is trus and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required 17, Florida Slatutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an a. ~witH all other (ke empowsred.

| / 12}07
[

SIGNATURE: [2

Daytims Phone &

TYPED OR PRINTED NAME OF SHININQ OFFICER OR




