2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ May 12,2005 8:00 am

DOCUMENT # N03000002583 Secretary of State
1. Entity Name
05-12-2005 90247 001 ****61.25
BETHELITE, INC.
Principal Place of Business Mailing Address
BETHEL BAPTIST INSTITUTIONAL CHURCH BETHEL BAPTIST INSTITUTIONAL CHURCH
215 BETHEL BAPTIST STREET, 215 BETHEL BAPTIST STREET,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MGORE CR2E037 (10/04)
City & Slaxé City & State 4. FEI Number Applied For
32-0072603 Not Apglicable
Zp Country Zip Country . - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
1%%82&“%%“%’;? %Eﬁl{é Street Address (P.O. Bex Number is Not Acceptable)
SUITE 1
JACKSONVILLE FL 32207
A Cif\j’ FL Zip Code

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

SIGNATURE
Slgnatura. typed or phinted name o registered agenl and Llle i appicabla (NOTE Regmtarad Agant signature aquiied whan rginstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P [ etete HILE 7 change 3 Addition
NAME MCKISSICK, RUDOLPH SR., NAME
SIREET apoRess [215 BETHEL BAPTIST STREET, STREET ADDRESS
CITY-ST-2IP JAX., FL 32202 CITY-ST-2IP
TLE VP O Delete e [ change {7 Addition
NANE MCKISSICK, RUDOLPH JR. NAME
STREET ADDRESS | 215 BETHEL BAPTIST STREET, STREET ADDRESS
CITY-SI-71P JAX., FL 32202 CIy-s1- e
WTLE S [ pelete TIMLE O Change [ Acdition
NAME HOPE, GLYN A
srpeey aporess 1215 BETHEL BAPTIST STREET, SREET ADDRESS
ChiY-ST- 2P JAX. FL 32202 CITY-S1-7IP
TITLE ) Delele TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TIFLE 3 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-7P CITY-ST-71P
TILE 21 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-Sf-2IP CITY- ST 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is twe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiveioyiustee empa@ered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrpg gfdress? with all other like empowered,

Daytsme Phone #




