FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000004576 03-02-2007 90017 004 ****51 25

1. Entity Mame

BETHANY BAPTIST CHURCH INC.

Principa! Place of Business Malling Address q 0 “ 27 B ( J

1404 N, HWY, 79 1404 N. HWY. 79
BONIFAY, FL 32425 BONIFAY, FL 32425
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' ”“Hm |ﬂ I||II m” "l“ "l" |||” Ilm |||" ||||| ||||‘ ||||| |mm || ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-NP CR2E0Q37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3556711 Not Applicable
Zip 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 Ragistered Agent

Name
PAUL, JULIAN L
1404 N. HWY. 79 Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425

City FL l 2ip 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if appicatila (NOTE: Registerad Agen signature required when reinstating} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5_00 May Be . Make check payahla to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees - U Flarida Department of ‘State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME PAUL, JULIAN NAME . -
STREET ADDAESS | 1404 N. HWY. 79 STREET ADDRESS
CY-57-2IP BONIFAY, FL 32425 CITY-ST-2IP
TITLE ) O pekte TILE {1 Change  [T] Addition
NAME BROWN, JIMMY V NAME
STREET ADDRESS | 1404 N. HWY. 79 STREET ADDRESS
Ciry-ST-2IP BONIFAY, FL 32425 - CIy-s1-7P
TITLE D <8} Delie TITLE [ Change (] Addition
NAME MOORE, STACY NAME
STREET ADDRESS | 1404 N. HWY. 79 STREET ADORESS
CiTY-57-2IP BONIFAY, FL 32425 CIY-s3-2IP
TILE [ pelete TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-St-2P CIvY-ST-4P
TILE [ Delate THLE [ Change [ Aoditien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2ip CITy. S1-2IF
TTLE 3 Delele TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS 3
CTY-5T-2¢ CITy-ST-2P * )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE:

NAME OFSISNTHG OFFICER OR DIRECTOR Date Daylime Phooe ¥




