2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)’ FILED

PEQHENE&AENT # N01000001937 Mar 02, 2007 08:00 A
Secretary of State
BETHLEHEM BAPTIST CHURCH OF HOLMES COUNTY,
INC.
Principal Place of Busingss . Mailing Addross
1572 HWY 177 1572 HWY 177 .
o o H"Hm |H ||m HlH ||m "m ||”‘ ||m ||m “III mll ”W ‘ll"l“’ ’"’
2. Frincipal Place ol Business - No P.O. Box # 3. Mailing Address
Suilo, AplL. #. clc Suito, Apl. #. alc. 1st MOORE CR2E037 (10/06)
City & Slale City & Slale 4. FE1 Number Applied For
01-0604645 Not Applicable
Zp Counlry Zip Country 8, Carlilicale of Status Dosired (| $8'75 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWTHORNE, MIKE Streat Address (P.O. Box Numbar is Nol Acceplablo)
BOX 210
BONIFAY FL 32425
City FL Zip Codo
8. The above named enlity submils this stalemenl for Iho purpose of changing (s regislored offico or rogistered agenl. or both. in the Stale of Florida, | am familiar with, and accopl
tho obligations of rogisterod aganl.
SIGNATURE
Slanatute, typed of praled rame of ragislerad ajent and bille o applealy. (NOTE: Regrstared Agent signatura reqcrred when renstating} DATE
FILE NOW:- FEE 1S 361.25 9. Election Campaign Financing $5.00 May Be Make Cheék_Payéble-tb -
Due By May 1, 2007 Trust Fund Contribulicn. Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
i D O oelele T {J Change (] Aadition
NAME ADAMS, BENNY NAME - -
e s | T 1100000554426
SIMCTADDRSS | 3052 SHEFFIELD DR STOTADDRESS r;-}-'l e U“'wn' “5? -j[] |"1 '135
BIV-81-/P | BONIFAY FL 32425 CINY-s$1-2Pp bR el Bl
1HIE D O oelele j o [Jchange  [] Adddion
NAME SLAY, RICHARD NAMT
SIREETADDRESS | 1562 SLAY LANE SIRELT ADDRISS
CINY-$1-211 BONIFAY FL 32425 CIY-s[-2P
WIF D [ penie 1 [D1Change [} Addition
NAKE FAIRCLOTH, ANITA NAME
SIREET ADDRESS | 1387 HWY 177 STREI T ADDRESS
CIY- 81-71P BONIFAY FL 32425 CNY-S1-4IP
TILE O Delele I O Change [ Addition
NAME NAME
SIRECT AR 88 SIRET ADDFE 88
CHIY-SI-21P GHY-51- 2P
e 1 Delate 101l : [ change ] Aadilion
NAME NAMI
SIRELT ADDIU S8 SIREECT ADDRT 8%
CUY-SI- 218 CITY-SI-ZIP
. [ Detete i [ change  [J Addilien
NAME NARAL
SIREET ADDRISS STHLET ADDRESS
CIY-SI- 2IP . OHY-SI-7iP
12. | heraby certify that the informalion suppliog with this filng doos nol qually for the exemplions contained in Seclion 119, Florida Stalules. | further cerlify thal the information
indicated on his report or supplemental report is true and accurate and thal my signalure shall have lhe samo legal offoct as If made under oalh; that | am an officer or direclor
of tho corporation or tha rocoiver of rustce empowered (o exocuie this roport as required by Chapter 617, Florida Stalules; and that my nama appears in Block 10 or Block 11
il changed, or on an attachment with angaddress, with all other like empowered. 8) O
SIGNATU ﬂf ; D2—/"27 95p~RF )
CINMATIIBE ANMDY rvv?ﬁnn DORNTEDRD Nl”ﬁ AE CI RN AR O D D e T Nt Thenehirvrat Dhunrmes B




