-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O1000004135

1. Entity Name

INC,

BETHEL UNITED METHODIST CHURCH OF LAKE CITY,

Principal Place of Business
C/Q REV. KEN HAMILTON
ROUTE 10, BOX 35206
LAKE CITY, FL 32025

Mailing Address

CfO REV. KEN HAMILTON
ROUTE 10, BOX 35206
LAKE TY, FL 32025

2. Principal Place of Business

3. Maiting Address

Cf0 Rey . Ken Hamilvon [0 R ey Kea Namilion

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90051 019 ****5] 25

40037582

AR e A N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

265 aw Mamyland Lane| 265 @W MNamAand \Lane

03072005  chg-NP CR2E037 (10/03)

412 S.E. LEHIGH LANE
LAKE CITY, FL 32025

City & State City & Statg M 4. FE) Number Applied For
Lake Qi L \oke Qi FL. 59-2967184 Not Applicaie
Zip Country Zip Country  ~ . . $8 75 Additional
. . i b -
32025 LSR BLO25 WPy | | 5 CemenecSasOosied T FosRequre . |
] ___“6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, AL

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent. Y '

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in tha State of Florida. | am familiar with, and accapt

STREETADDRESS | RT 2 BOX 352
cmy-sT-#P j LAKE CITY, FL 32024

SIGNATURE 3-N-05
’ Slgnalue, typed or printad name of registared agent and Dlle it applicable. (NOTE: Registerad Agant signatura required when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
70. OFFICERS AND DIRECTORS . ADDITIONS /CHANG ES TO OFFIGERS AND DIRECTORS JH 10
TITLE ‘D [ Delete TITLE T NChange {1 Addition
NAME HOGAN, GEORGE W NAME G-eorae W . Hogan

sreEraooness | 251 W Ner\ong St
av-stre | \ake oy B

32024

TITLE S
NAME KEEN, SHIRLEY
STREET ADDRESS | RT 14 BOX 482

7 Detete TILE
NAME Hean, Shaee
smeETaooRess | 12U =\ Qoy. Rad. 240

Porange [ Addition

STREET ANDRESS | ROUTE 9 BOX 3669
oIty -51-21P LAKE CITY, FL 32024

STREETADDRESS | AR BS A \_).j:.%‘\‘e.h-\DR .
mar | LakeQibh, Fl. 32024

Crv-sizP | LAKE CITY. FL 32024 orstze \ ake QY B\ =p055

TIHE P [ pelete TITLE . [ change [ Additin
CNAME - T{UWILLIAMS, AL ) © = N ONAME ' T - T

STREETADORESS | 412 SE LEHIGH LANE STREET ADDRESS

CiTY-ST-2P LAKE CITY, FL 32025 CITY-$T-2P

THLE D {71 Delete TLE ™) Ekchanga ] Addtion

NAME OLSON, JUNE HAME O\ aon, Aupm:

TITLE D
NAME COLLEY, RAYMOND
STREET ADDRESS | 435 PINE STREET

O elete TTLE

NAME :\%CLL.\TT\D\'\ a QO\.\C

SWEETADDAESS | 3y S Lane De,

m Change  [_] Addition

=22025

CITY-5T-2IP LAKE CITY, FL 32025

TITLE D

NAME HYDE, DONNA

STREET APDARESS | ROQUTE 6, BOX 387T

GITY-ST-2IP LAKE CITY, FL 32025 -

e |V owe Quby, B
(3 Celete TLE o \Agd

NAME Do, AT .
STREETADDRESS | A2 %ET%\D.CJ:_JYRQQ\’\ \_0.\'\&

ﬂChange ] Addition

Boo2S

of the corporation or the receiver
changed, or on an attachmen

av-ste |\ o e Qg , B

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemnental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

rustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all othey like empowered.

3 -1-05

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dats Daytime Phane #




