2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N02987

1. Entily Name

MT. BEULAH BAPTIST CHUHCH CEMETERY
MAINTENANCE, INC.

Jan 25,2006 08:00 AM
Secretary of State

Principal Place of Business
STANSEL, BOBDY, E

Mating

Gﬁcﬂzaflfm V‘E;@)

5549 164TH ST AsA B
2. Principal Place of Business : 3. Mamng Addrass T
Swuite, Apt. £, slc. Sudte, At &, elc. 1st MOORE CHZEQ3? ({10/05)
T iy & S City & State 4, FElMumber - Appliad For
59'2338885 MNat Applicath
Iip Country Ip Cournry . ; $8.75 Additenat
§. Certificate of Status Desired O Fes Roguired
6. Name and Address of Cuetent Ragistered Agent 7. Name and Address of Hew Regisiered Agent B B
' Name
STANSEL, BOBBY E Street Addrass } o
(P.3. Box Number is Not Acceplabie)
5549 164TH ST
WELLBORN FL 32094
City Zip Code

FL

lhe obligations of registerad agent.

SIGNATURE —_ -

8. The above named entity subrmts fhis statemertt far the purpose of changing s regrstessd office or registered agent, ar bath, in the State of Florida. | am famisiar with, and accept

Bignature, Typed ar prnted remo af tagrstgied agsot and tila 1t wpoicaple

[RIDTE - Ragestotod Agunl skiialurd meduirsd when (amsiatng)

DATE

9. Elsction Campaign Financing
Tuust Fund Contsibution.

Make Cheek Payable to

35.&0 May Be )
.F!onda Departmem :nf 51

Added to Fees

OFFICERS AND DIREGTORS

1Q. 11. ADDITIONS/CHANGES TO OFF!CERS AND DIHECTOHS N 10

e ~iPD 7 peete TTLE i -ﬂ[‘] A} £ D) cChange [ Additian

HAME STANSEL, BOBBY E. NAVE 0202 UE:\ 30&2 013 51.2%

STREET AnORESS (5549 164TH 5T, SYREET ADDRESS

om-st-oF  (WELLBORN FL i CITY-55-1P

e VO 2 begete Ui {0 Ctange T3 Addilion

NAME STANSEL, DWIGHT E NAME

STREET ADDRESS | G386 164TH STREET STRECT AGORESS

cy-s1-zp JWELLBORN FL 32084 CiTY-ST-2iP

TRLE STD 3 pesete HRE Tlcrange 3 addition

NAME CARVER, BETTY NAME

STREET ACORESS |P.O. BOX 613 SIREET ADDRESS

eny-st-z¢  [LIVE GAK FL 32064 T T -ST-77

TIE T3 Derete TITE M Goange T Addition

NAME NAME

STAEE | ADBRESS STREET ADORESS

oITY-5T-2F CITY-S1- 2P

TITLE 7 petete TITLE Tichange 3 Aridilinn

NAME HAME

STRECT ARORESS STREET ADBRESS

LiT¢- ST-ZiP Y- Si- I

THE 7 Detete TiLe Jchange [T Addition

NAME NAME

STREET ADORESS STREET ADGRESS

LITY-51-2F orY-51-2F

12. | hereby certify that the information sup’phed waih this filing does not gualify for the exemptions contained n Sectica 118, Flarida Statules. [ further certify that the infarmation
indicated op this repor or supplamental repart is tue atd socarate and that my signature shalt have the same 1e§al elfect as it made under oath; that | am an officer or dirgetor
of tha corposafion O the 1ocenver Or trustee ermpowered o executs s repor as requined by Chapler §17, Florda Statutes, aad that my came appears i1 Biock 10 or Block 1
If changed, or on em attachment with an address, with all ather ke empowered.

/O\) Zz 7 > 4 e oy .



