h'Y

_ en FILED
004 NOT ANNUAL REPORT TION  Apr 30,2004 8:00 am

DOCUMENT # N02000003543 ecretary of State

1. Entity Name 04-30-2004 90269 039 ****5] 25
BEAULAH LAND MINISTRIES, INC.

———— — - — TV ARV

e emn ol ||

Suite, Apt. #, efc. Suite, Apt. #, etc. 04202004 Chg-NP

CR2E037 (10/03)
State tare 4. FEI Number ‘{Applied For
/'1} @ wit, FI, ‘ﬁy e @Mf 2. 33-1002586 . Not Appiicabis

63‘; 3 '_7 | ourrgu/ ;P/ 27 . ﬁumw 5. Certificate of Status Desired 4 ?g.:ga?ecgﬂonal

6. Name and Address of Current Regiatered Agent 7. Name and Address of Naw Registered Agent
Name

ROSIER, PHYLLIS M
100 W CALL ST Street Address (P.C. Box Number is Not Acceptable)
STARKE, FL 32091

City FL | Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE S - S . = o

Stgratute, typad o printad name af registered agent and tille if applicabie. (NOTE: Regisierad Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $'5_00 May Be ’ Make check payabla to T
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Depanment of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORg-IN 10
TITLE ) £ petete TILE Mgﬂ 1 Adgitin
NAME CAULEY, MUM W JR NAME ) ._aou., e /%a/k/ U TR
STREFT aDDRESS | RT 22, BOX 2718 STREET ADORESS 5 / 1} Sod %
LIFY - ST-2IP LAKE CITY, FL 32027 CITY-8T-BP 7] J ,69
TILE D ] Delete TE E 1 Addition
NAME . CAULEY, LYNDA R NAME Lﬂ“dq
STREET. Ananzss RT 22;BOX 2718 STREET ADDRESS é / (L I 50&)"""
IY-sT3e™ .LAKE CITY FL' 32027 env-st-ze 7 ) /m , 31/ %/37
ame l D -7 Detete TITLE - " . 7 " Dichenge [ Addition
RAME ‘| RAWLINS, MELODIE B NAME
STREET nnnﬂess RT 22, BOX 2718 STREET ADDRESS
CTY-ST- 2P LAKE CITY, FL 32024 CITY - ST-2IP
TLE | s 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS . .
EITY-§T-2P ) orvesreae - . _ - e
TITLE [ elete TITLE O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE B [ Detete TITLE [ Change [ Addition
MAME . .o o o T, T NAME
_ STREETADDRESS | .+ .,y . o ..+ STREET ADORESS
'om-steop | CITY-ST-2IP

12,71 héreby cemry that the information supplied with this, fiting does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify 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 corporationor-the receiver or trustee smpowerad to execute this rg as required by Chapter 617, Florida Statutes; and that my name appears in Block.1C or Biock 11 If

changed, or. on an atlachment with an address, with all gtier like ery

¥-2-0y | o-agl-boss

A - £
* SIGNATURE AND TYPED QR PRINTED NAME OF ING OFFICER OR DIRECTOR Daytirme Phona #

| SIGNATURE




