FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N03000004576 04-30-2008 90178 007 ****6] 25
1. Entity Name
BETHANY BAPTIST CHURCH INC.
Principal Place of Business Mating Address
1404 N. HWY. 79 1404 N. HWY. 79
BONIFAY, FL 32425 BONIFAY, FL 32425
e RS G R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
59-3556711 Not Applicable
n Country Zp Country 5. Cenrtificate of Status Desired || gi';?cl:;g’;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, JULIAN L
1404 N. HWY. 79 Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
City 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol registerad ageni and tite it applicabla. {NOTE: Registered Agenl signaturg reguired whian reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution, ] Added 1o Feas Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D 1 Delete e PASTO O Crange  [ArAddiion
e PAUL, JULIAN - EDWAR BARL&;}
STREEY ADDRESS | 1404 N. HWY. 79 STEETAOORESS | ) 4O 4 AL )-}5.9 4 _
crv-st-zP | BONIFAY, FL 32425 ovste | Rpgybany Fr Bades
TITLE D O pelele TITLE K O Change [ Addition
NAME BROWN, JIMMY V NAME
STREET ADDRESS | 1404 N. HWY. 79 STREET ADDRESS
cmv-S1-2p | BONIFAY, FL 32425 oITY-§1-2P
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7- 2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-$1-7
THILE L 4 O Defete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TiTLE [ Delete TMLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIY-S1-2P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of ihe corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fierida Statutes; and that my name appears in Block 10 or Block 1% if

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 5a)mma Phons #

changed. or on an attaghment \Lvith an address.yvith all cther like empowered.
SIGNATURE; LueLosr 7?:-& Tulign ThAul 2@5’ L5858 5249
Jd




