2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

INC.

DOCUMENT # N02000009531

1. Entity Name

BETHEL BAPTIST CHURCH OF NEW PORT RICHEY,

ecretary of State

04-05-2004 90386 045 ****61.25

NEW PORT

Principal Place of Business

9847 STATE RD. 54

Mailing Address

9847 STATE RD. 54

RICHEY FL 34655 NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

il

Al

i

Apr 05, 2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG37 {11/03)

City & State City & State 4. FEI Number Applied Far
02-0540786 Not Apglicable

Zip Cauntry Zip Country

5. Certificate of Status Desired

Fee Required

0O $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAVITZ, DAVID
9851 STATE RD. 54
NEW PORT RICHEY FL 34655

Name TD@[//HK@W/V_ o e C e

Street %c?ﬁ;? (P.Of.’gétl g\t?réi?mt ;\’cc ptable)

City

o ot KiclleN A

FL | *5%¥%5¢

SIGNATURE

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

Slgnature, yped or printed name of registered agent znd title it applicable,

{NOTE: Registered Agent signalura required when reinsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. VOFFICEFGS AND DIRECTORS 11, ADDITIONSICHANGE.S .TO OFFICERS AND DiFiECTCHE'; IN 10
T O g T N —

TILE [ Delete TLE Vice Pﬂ.‘f srIdEN [ Change  [Zewmdition

NAME COX, DAVID NAME michael V#a Ndc“;‘/ﬂ RITE

sTReET Aponess | 3445 SHELL RD. ; seeranoress | 747G Rich AAw 7.

crv-sr.oe |LAND O LAKES FL 34639 ) CTY-ST-2IP wesl/le y Chrp el FL 3F5HY

L S0 & Deete e &w&? o S0 (B Thange ﬁ!‘dition

RAME WE'SS, WALTER NAME gkla’A/ FM/’M

STREET ADDRESS 3704 LlGHTHOUSE WAY STREET ADDRESS 36 .‘!4 mOQfe & .

erv-stap  |HOLIDAY FL 34691 ar-sie | A Aot fech g, A Y ES A

TnE FD . T T Delete” e = Semec el e— om0~ e[ Change ) Addition
S B KRANTZ;CAVID e T e U S S N U S

STREET ADDRESS | 9847 STATE ROAD 54 STREET ADDRESS

CITY-ST-7IP NEW PORT RICHEY FL 34655 CiTY-ST-2IP

TITLE ! 3 Detate TITLE [] Change £ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21 . CITY-SF-2P

TITLE % [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS '

CITY-ST-7IP CITY-ST-7IP

TE [ palete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oITY-S1-2IP CITY-5t-2P

SIGNATURE:

12, 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i). 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 cath; that } am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress? with all other like empowered.

. /(MyffZ-

Bfza{aey/

297315970

[GNATURE AND TYPED QR

TED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phong #

i

S



