2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . -

DOCUMENT # N03000002583

1. Entity Name
BETHELITE, INC,

Principal Piaca of Business

BETHEL BAPTIST INSTITUTIONAL CHURCH
215 BETHEL BAPTIST STREET,
JACKSONVILLE FL 32202

Matling Address

BETHEL BAPTIST INSTITUTIONAL CHURCH
215 BETHEL BAPTIST STREET,
JACKSONVILLE FL 32202

2. Principal Flace ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suta, Apl. #, elc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

02-24-2004 90015 Q33 ****g] 25

66405685

VAR AT GmL

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
32-0072b073 NGt Appiicable
ap Country <o Country 5. Certificale of Stas Desred [ Eg';fm‘:‘r’:d”““'
8. Natao and Address of Current Registared Agenmt 7. Name and Address of New Registered Agent
- =~ el —_ .. - .- ~—| Name i €IS e - o - . F T T
" CAUSTIN, RONALDORESQ. ™~ 7 77 777 7 T ~ .
~— {400 PRUDENTIALDRIVE— = — e e Stre\gt_A_ddress__(_l—"_.O. Ba: M.lmbaritlolécdcgpt_ab_le)_ I
SUITE 1
JACKSONVILLE FL 32207
City fFL 1 Zip Code

the obligations of registared agent.

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

SIGNATURE
; Signanss. typed or printad name of regi 2 tie & ap (NGTE: Ragistored Agent =gnatns requid whan renstating}
8. Elaction Campaign Financing $5'00 May Be
Trust Fund Contribution, Added to Fees mer
o 3 ShEapTaR eI N Ry - 5 3
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T DIRECTORS IN 10
" O Delete THLE ’ O Change  [] Addition
NAME MCKISSICK, RUDOLPH SR., NAME
StReET Anpeess | 213 BETHEL BAPTIST STREET. STREET ADORESS
civr-sr.op  |JAX., FL 32202 CITY-ST-IP
VP -
TILE 3 oelete e O Ctange [ Addition
NOE MCKISSICK, RUDOLPH JR, NAME
SsTReET ADDRess | 275 BETHEL BAPTIST STREET, STREET ADDRESS
u”.s‘T_m JAX.. FL 32202 cm.s“'_up
TME [ O peiste Mg OJchange  [] Addition
_fwe_ poPEGIYN fe i hm e o
STREET AD0AESS 1215 BETHEL BAPTIST STREET, STREET ADDRESS
Ty stop 5 JAX: Fl- 32202 = i QY. ST 2P =
ILE [ petere me Clchnge [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
me 3 oelese TRE ) Change [T Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP {Imy-51-219
me O peteie TRLE ] Change [ Addition
Nt NAME E
STREET ADGRESS STREET ADORESS
CiY-S1.2IP Ciy-S7-np
12, | hereby cenilf?: that the information suppliad with this ﬁal,r?g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stahses. | further certify that the information
indicatad on this report or supplemental report is true accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officer or director

SIGNATURE:

of the corporation or the receiver or trustee empowerad Lo exacute this report as required by Chapter 817, Forida Statutes: and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like ermpawered.

s/ ;?/,, S Fod RO Pk

Caytime Fhana #




