EIS $61.25 * °
1

FLORIDA DEPARTMENT OF STATE
p Sandra B. Mortham

'f'- s}}; o L Secretary of Stale
1996 . X DIVISION OF CORPORATIONS

SAC .
DOCUMENT #  (NO AT~

1. Corporation Name

NONPROFIT
CORPORATION
ANNUAL REPORT

LITTLE BETHEL MISSIONARY BAPTIST CHURCH Nr. 2 SL—.“:“—ID 122931 =
Inc. . ~(5720/96--0104 1--008
H—Pn—napﬂlaéé oTBueness o Mailing Address Gl 25

u16 Booker Street
CANTONMENT, FLORIDA 32533

3. Date Incorporated or Qualified 3a. Dale of Last Report

Apr 01, 1984 May 01 1995
2. Prnc.pal Pace af Business 2a. Mailing Address 4. FEY Number < Appled For
2] Booker Street F11ington Street 59-2410043 : Nol Appiicable
Suite Apl ¥, etc Suite. Apl. #. elc ) B.75 Additional
,?_2_1__ 016 ;_;1 210 5. Certiticate of Status Desired O Feo Raquired
City & Stale Ciy & Stale 6. Electon Campaign Financing $5.00 may Be
Wt . Flor ida ;ﬂ ' ] Trust Fund Contribution [:l Added to Feas
Fals Country Zip Country 8. Tnis corporatien has lability for intangible tax under 199.032,
m32533 2s|Escambia 200 32533 30 Flonda Stalutes Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
a1l Name
PERDUE M JOHN H. 82| Street Address (PO Box Number is Mot Acceptatle)
-916 BOOKER STREET
CANTONMENT, FLORIDA 32533 83
84| City 85| Zp Code
[
FL”|
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508. Fiorida Statutes. the above-named corporation submits his Statement for the purpose of changing its registerad

office or registered agent. or bath. in the State of Flonda_Such change was authorized by the corporation's poard of directors | hereby accepl the appointment as registered
agenl i am familiar with, and accept the obhgations of, Section 617.0503. Florida Statutes

SIGNATURE ___,
alure requred when rarstaing) ATE

| Stgnﬂ yped or prnlca rame o registerea agent and Wie W appucabie (NOTE Regusiarad Agent s:ge G
12. OFFICERS AND BIRECTORS 13. AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 . g
TITLE [_| DELETE 11TM1LE [JChange [ _IAdation |«
wie/ T BELTON, BENNIE N. L 2NAME 5
srreraoness | 303 HICKS STREET 13 STREET ACIDRESS a4
av.oe | CANTONMENT, FLORIDA 32533 VAT ST 2P &
TITLE [T OELETE 23 TITLE T TCange [ Additan O
nane T FLOYD, JAMES E. 22 NAME
STREET ADCRESS 3 QUARTERS RD 2 3SIREET ADDRESS
CiTY-S1-2P CANTONMENT, FLORIDA 32533 7 4CITY-S1-2P
IME PERDUE JOUN H [_J DELETE 31 TILE [Jchange 1) Addition
NAME ' N * 32NAME”
STREET ADDRESS 210 ELLINGTON STREET 33 STREET ADDRESS
om<as | CANTONMENT, FLORIDA 32533 I
e [ JOELETE A1 TILE [ Jcrange ] Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
o7y -81-2P 440TY-ST-2IP
TILE [T DELETE 51TTLE [T Addilion
NAME 52 NAME
STREET ADBAESS 5 35TREET ADDRESS
CITY-5t-2P 54CITY-S1- 2P al
TITLE T DELETE 611ITLE »qu_‘[gjj@@
NAME 52 NAME
SIREET ADDRESS 63 STREET ADDAESS q -
CHY-ST-2IF GACIY-51-2P \.}Q‘
14, | do hereby certify that the informatian supplied with this fiing is voluntarily furn shed and does not qualify for the exemption stated in Seclion 119.07(3)(k), Fforida Statutes. 1

further certify thal the information indicated on this annual report of suppemental annual reporl is true and accurate and that my signature shall have the e legal effect as if
made under oath. that | am an officer o director of the carparalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes and

that my name appears in Blggk 12 o Block 13 i changg@d, or on an attac) meni with an address.
A !

SIGNATURE: e Capms Prane s

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




