FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

07-27-2005 90046 040 ****61 25

DOCUMENT # N02987
1. Entity Nama
MT. BEULAH BAPTIST CHURCH CEMETERY
MAINTENANCE, INC.
Principal Place of Business Mailing Address
STANSEL, BOBBY, E ~GIO-STANSEL-BOBBY-E ¢, ee ' .
5549 164TH ST ~Bo49-HGATHET : ) - 50057881
WELLBORN, FL 32094  US WELBORNTFL320% ;| y¢ Oui £L 32
R —— DU

Suite, Apt. #, elc. Suita, Apt. #, etc. 07062005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2338886 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired a gg';esq afed;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANSEL, BOBBY E
5549 164TH ST Street Address (P.O. Box Number is Not Acceptable)
WELLBORN, FL 32094
City FL l Zip Code

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

SIGNATURE

Signature, typed o printed name of registerad agent and tita if applicabie. {NOTE: Registerad Agent signatura required when resnsiaiing) DATE

Filing Fee is $61.25 e 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. (] Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O peiete - TLE [J Change [ Addition
NAME STANSEL, BOBBY E. NAME
STREET ADDRESS | 5549 164TH ST. STREET ADDRESS
CITY-ST-2IF WELLBORN, FL CTY-81- 2P
TLE VD [ Detete TITLE O Change [ Addition
NAME STANSEL, DWIGHT E NAME
STREET ADDRESS | 5386 164TH STREET STREET ADDRESS
CiTY-S3-2P WELLBORN, FL 32094 CITY.ST-2IP
TME STD O pelete e [ Change [ Addition
HAME CARVER, BETTY NAME
STREET ADDRESS | -+74es-eRte7- P O Pon /3 _ STREET ADDRESS
CON-STP | WELLEBORN—FE-30088 LivE DA F L 32064 CITY-5T-2P
TITLE 3 Delste TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2P CiTY-ST-2P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TInE O perete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SE-2IP

12. ( hereby certify that the information supplied with this ﬁling doss not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutas. | further certify that tha infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustee empowered to axecuts this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witD, addrass, witl other like empowered.

SIGNATURE:




