FILED

2008 NOT-FOR-PROFIT corRPORaTION ~  1'€D 21,2008 8:00 am
ANNUAL REPORT - Secretary of State

02-21-2008 90030 020 ****41 25
DOCUMENT #N02987
1. Entity Name
MT. BEULAH BAPTIST CHURCH CEMETERY
MAINTENANCE, INC.
Principal Place of Business Mailing Address ﬂ \
STANSEL, BOBBY, E C/0 BETTY 6ARKE & AR VE 4
5549 164TH ST P.0.BOX 613 _—
WELLBORN, FL 32094  US LIVE DAK, FL 32064
e TR UMMM
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2338886 Not Applicable
Zip Ceuniry zp Country 5. Certificate of Status Desired 0 gi';iﬁf:gi"“a'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

STANSEL, BOBBY E
5548 164TH ST K Streel Address (P.O. Box Number is Not Acceptable)

WELLBORN, FL 32094

City B FL l Zip Code |

8. The above namad entity submits this slatemant for the purpose of changing its registered office or registered agent. or both, in ithe State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnalure, typed or printed name of registered agant and 1itle if applicable. (NQTE: Reyistered Agent signaturs required when reinstaing} DATE
RN E
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Mgke ch_ef:l}} pay_alg!efto““
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmaent of Staty
. .. ATl L - & [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TiTLE [ Change  [] Acdition
RAME STANSEL, BOBBY E. NAME
STREET ADORESS | 5549 164TH ST. STAEET ADDRESS
cIry-g1-77 WELLBORN, FL 3do¥¢ CITY-51-2P
TTLE VD [ Delete TE JChange  [J Addition
NAME STANSEL, DWIGHT E NAME
STREET ADDRESS | 5386 164TH STREET STREET ADDRESS
CIry-ST- 29 WELLBORN, FL 32094 CITY-si-ap
TTLE STD O elets THLE [ Change [ Addition
NAME CARVER, BETTY NAME .- . - -
STREET ADDRESS | P.O. BOX 613 STREET ADDRESS ~
CITY-ST-2P LIVE OAK, FL 32064 GITY-ST-2F
TITLE [ betete TNLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINE 1 Delete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITy-ST-2P 2y
TITLE O Delete TMLE {OJ Change. [ Additian
NAME NAME
STREET ADDFESS STREET ADDRESS T’
CITY-ST-2IP CITY-ST- 2P

12. 1 heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that tha information
indicated on this report or supglemental report is trus and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with allefher like empowared.
' &m -Ezv ¢ &4/8 VEL 77,//5,//05/ S~ F6 20539

SIGNATURE:
URE AND WPEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone 4

4



