2005 NOT—FOR-PROFI'I" CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000007275

1. Entity Name
NEW BETHEL AMEC, INCORPORATED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90041 044 ****61 .25

Principal Place of Business

1231 TYLER STREET
JACKSONVILLE FL 32209

Mailing Address

1231 TYLER STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

il

il

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FE| Number Applied For
§9-3104012 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ 9875 Additional
Fee Required o
—~ 6. ‘Name and Address of Current Registered Agemt~- ~- - —~ 7.-Name and Address of New Registered Agent " — -~ =~ ™~ ==
Name ’
LAMAR, WILLIAM H IV Street Address ;’ 0. Box Number is Not Acce
s .O. ptable)
1231 TYLER STREET (
JACKSONVILLE FL 32209 -
City Zip Code

FL |

SIGNATURE

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, | am familiar with, and accept
the obligations of registered agent.

Slgnature, typad or prnted name of registered agent and litle if applicabis.

(NOTE: Registerad Agant signatura required when ranstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T O peiste TITEE [ change ] Addition
NAME BROOKINS, ELLA R NaME
STREET ADDRESS | 1967 ELLA STREET STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32209 CITY-ST-2P
TLE D 3 Delete TITLE Mange 7] Addition
NAME COGDELL, JESSE NAME ;
in \oc u fai

STREET ApoRess | 643 1-KINLOCRE DR. . N srmracomss. | GRA3LL _\{LH\\ e D _ o
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-ZP
TITLE T O oelete TITLE [ change [ Addition
NAME PALMER, STEPHEN NAME
STREET ADDRESS | 2194 ,BBLG_ETON BAY TRAIL .. _ ..} STREETADORESS | L _ .- [
CHTY-§T-21P JACKSONVILLE FL 32246 CITY-ST-2P
TIILE D [ petete TITLE O change [ Addition
e AUSTIN, WILMA NAME
STREET ADDRESS | 4008 HARBORVIEW DR STREET ADDRESS
Ty - ST 7P JACKSONVILLE FL 32208 ITY-51-7IP

D —
TILE O Delete g 1 Change  [J Addition
Wi ALEXANDER, THOMASINA A ’
streer pprgss | 1602 TAMMY COVE LN STREET ADDRESS
oTv.size  |JACKSONVILLE FL 32216 P

T L
TITLE [ pelete TITLE O change [ Addition
e COGDELL, RUBYE G VM
sreeer aponess | 6431 KINLOCKE DRIVE STRECT ADDRESS
CITY-ST-7IF JACKSONVILLE FL 32219 CITY-ST-7P -

SIGNATURE: -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~changed,.aron an altachment with an address, with all other like empgwered.

D) Wi ooy T

\HQQ‘ as - o, 53,1951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone 4



