| FILED
2008 NOT-FOR-PROFIT CORPORATION ADr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000006497 04-24-2008 90093 Q49 ****5] 25
1."Entity Name
BETHLEHEM COMMUNITY CENTER, INC.
Principal Place of Business Mailing Address  * . . L. -
835 SW BETHLEHEM AVE. 835 SW BETHLEHEM AVE. o .
FORT WHITE, FL 32038 ) FORT V_JHITE. FL- 32038 e . )
. . R i RV IR ST S '
rrmemansmserswr— s ||| [} IIEIAEIENMA0I
Suite, Apl. #, efc. Suite, Apt. #, efc. 03062008 Chg-NP CRZEOQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3656202 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eese.;esqmmna’ .
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Registered Agent
! Name M . K
ANDERSON, MORRIS Lot Bvewwn
1275 SW COUNTY ROAD 778 Street Address (P.O. Box Number is Not Acceptable)
FORT WHITE, FL. 32038 y - -
1408 SW Seyubtown Y200d
City N Zip Code
Fouvr Whike FL {3703%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famniliar with, and accept
the obligations of registered agent. -

BN s f{’/z, /_',/ 08

SIGNATURE
Signaturd, typed o printed name of registered agent and tile d applicable. (NOTE: Ragisterad AQent Signatife reGuired when reinstating) o e =
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
0. GFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -
Tie DC I petete IME ©ec | . ‘ Clchange B Addition
NAME ANDERSON, MORRIS NAME MNeoimis B""W"“ blowin Road
STREET ADORESS | 1275 S.W. COUNTY ROAD 778 smeeraoress | Y340 % SwW Scvubiow
orv-si-2¢ | FORT WHITE, FL 32038 ovsi2p | Tovt \Kimye, F L 3W3 i
THLE D . O Deletn me vV [} Change [ Adtion
[ FREENEY, RUDOLPH NAME harvey McCloud e
STREET ADDRESS | 965 S.W. BETHLEHEM AVENUE sweETaDoRESs | 202 S W Be leVre
CITY-SF-2P FORT WHITE, FL 32038 ' : CITY-ST- 2P Tovy Mg | L IW3 K
TILE T O Detete e | N Kl Change 7 Addition
| nawe - | BROWN, MITCHELL T L Nt Moveis Avdevson,,  yqq¢ e
stoeET anoeess | 881 SW CR 778 semraooress | 12715 3w Cotery Tl
on-stzP | HIGH SPRINGS, FL 32643 CiTv-§T-zP Fovy Whive, FL 3203¥
TME D B pelete TME v n b [ Change ﬁ Addition
NAME HAGAN, CAREY NAME Eavrnel VowWin ) ,
STiet anoress | 1634 SW BETHLEHEM AVE. smesriooss | 13971 S W ScrubToWin oo d
omv-st-2p | FORT WHITE, FL 32038 ovsze | iy \A e, FL 3203 €
Lt s [ oelete T ' Clchange [ Addition
NAME GRIFFIN, KIM NAME
STREET ADDRESS | P.O. BOX 238 STREET ADDRESS
om-si-2p | FORT WHITE, FL 32038 oY-§T-2P _—
THLE ) O velete TLE (] Change * (] Addition
NAME NAME . T
STREET ADDRESS STREET ADDRESS St g
CITv-ST-2IP CITV-5T-2P - -

12. | hereby certify that the information supplied with this filing does not-gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment wifh an address, with all other like empowered.

-

SIGNATURE; LL A %W : 7}{42//017 ,3%’%@‘3%

SHIMATURE AND TYPED OR PRINTED RAHE OF SIGNING OFFICER OR DIRECTOR Deaytime Phona #




