FILED

2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000001937 05-04-2005 50175 039 ***70.00

1. Entity Nameg

BETHLEHEM BAPTIST CHURCH CF HOLMES COUNTY,

INC.

Principal Place of Business Mailing Address

1572 HWY 177 1572 HWY 177 5[][}47879

BONIFAY, FL 32425 BONIFAY, FL 32425 .

S St A0
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04052005 Chg-NP CR2EQ37 (10/03)
City & State Cily & State 4. FEl Number Appliad For

01-0604645 Not Applicatle

Zig Couniry e Couniry 5. Certificate of Status Desired M geae Z‘esq::?:(;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, HARRY S | Mikts  HawsTh eprE
1578 HWY 177 ) Sireet Address (P.0. 8oy Number is Not Acceplablp

BONIFAY, FL 32425°

e AT

- s
8, The above named enlny, submjis 1h<s statgment for ifie e of changing its registered oqffice or r “'

SenATURE I\M /'3 K thern f_,( i\bw\ﬂ 4@7/05_#

SIQr\amre tyaed ot printed name of registacad agent end litle if zoplicable :NOTE Regisiered Agéﬁl signature required whan remnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1,°2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
g o ’ ’ O tetete TINE [ Change ] Agdition
NAME ADAMS, BENNY HAME
STAEETADDRESS | 3052 SHEFFIELD DR STREET ADDRESS
CITY-S1.2IP BONIFAY, FL 32425 CITY-ST-2IP
IMTLE D O Delete TITLE [Jchange [T Acdition
NAME SLAY, RICHARD NAME
STREETADDRESS | 1562 SLAY LANE STREET ADDRESS
CItY - S1-2iP BONIFAY, FL 32425 CITY-85-21P
TGLE D 1 Delete TILE T Change  [J Addition
HAME FAIRCLOTH, ANITA NAME
SIREET ADDAESS | 1367 HWY 177 STREET ADDRESS
CIFy-§1- 2P BONIFAY, FL 32425 Ciry-S1- 21
HILE O petete (1 JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CInY -§1- 217 CITY-ST-2IP
ILE O pelete ITtE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire -t CITY-§1-21P
nne - : - = = ~ [lpewe - me ] [Jchange [ Addilion i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI. 2P CIY-S1-2IP

12. 1 hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily 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 director
of the corporation of the receiver or truslea empowerad to execuls this report as requnred by Chaptar 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empawerad.

SIGNATURE: [r’%d/cb lau dnﬁ .‘f"““ WO IOF'(?ZOO) N7-5

5! GNATUEE AND TYPED DR PRINTED NAME OF Dayurne Phone #

T

a

KTCHIC ‘Fau(f L0V Vorettor—



