2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # N0O3000007999

1. Entity Name

ALMS OF BETHEL COMMUNITY DEVELOPMENT, INC.

Secretary of State

02-18-2005 90044 001 ****61.25

Principal Place of Business
PO BOX 526 PINE S7
MAYO, FL 32066

Mailing Address
P.0. BOX 786
PERRY, FL 32347

2, Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, efc.

02012005  chg-NP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Applied For
55-0851778 Mot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O Sg';esql':f:;‘ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEMPS, CAROLYN C
550 MYRTLE ST

PERRY-FL- 32347 - - e

Name:

Street Address {P.O. Box Number is Not Acceptable)

City

FLTZJp Code

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

the obtigations of registered agent.

SIGNATURE

Signalre, typad or printed name ol registered agent and btk if appbcable. {NOTE: Regisiered Agent signature required when reinetating ) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Addad 1o Fees Florida Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P O oetete T [ change [ Addition
NAME DEMPS, CAROLYNC NAME
STREET ADDRESS | 550 MYRTLE ST STREET ADDRESS
CITY-ST- 2P PERRY, FL 32347 CITY-S1-2IP
TmE v ‘ O petete WITLE [ Grange [ Addition
NAME DEMPS, CHESTER H NAME
STREET ADDRESS | 550 MYRTLE ST STREET ADDRESS
CITY-ST- 2P PERRY, FL 32347 CITY-ST-2P e
TILE S O petete TILE Lo-Secretar D chnge  [RSadition
NAME WOODS, ODESSA NAME Alrada Jenlline
STREETADDRESS | PO BOX 163 STREETADDRESS | . O » Bok 781
CI-ST-ZP | MAYO, FL 32086 stz | Brarford, Fl 32008
me T 1 belete T Co— Treasurer O Crangz  (atica
wwe - —-| JACKSON: MARGARITE - naste JeRRY - Hibk v e - -
STREET ADDRESS | PO BOX 421 smeeraooress | P €. Box 1642
cTvszP | MAYO. FL 32066 arsir  IMAYD, FL. 32347
TILE O Detete TNLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e [ Delete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-ZP R

12. | heseby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florica Statutes. ) funther certify that the information
indicated on this report or supplemental report is true and accurate afd that my signature shall have the same legal etfect as if made under oath; that { am an officer ¢r director
of the corporation or the Teceiver or trustee empowered (o execute i report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if

8, #

changed, or on an attachrpent with an addres:

SIGNATURE:

ol 7-45 50 - 5§ ¥~ 4 JO2.

Date Daylime Phone #




