FILED

Apr 17,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-17-2006 90396 018 ****70.00

DOCUMENT # N04000002564
1. Entity Name
NEW BETHEL BAPTIST CHURCH, INC.
Principal Place of Bu: ingss Mailing Address : -
706 NORTH HIGHWAY 17 706 NORTH HIGHWAY 17 . B 00 2 78 09
P. 0. BOX 52 P. 0. BOX 52 -
PIERSON, FL 3218) PIERSON, FL 32180 R AR
e v A G50 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Appliad For
APPLIED FOR Not Applicable
Zie Country Zp Courtry 5. Cerificate of Status Desired ?ggfq Additonal
6. MName and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
ANDERSON, GAILA M ESQ.
2800 W. OAKLAND PARK BLVD. Steet Address (P.Q. Box Number is Not Acceptable}
STE. 305
FT. LAUDERDA _E, FL 33311
City FL. | Zip Code

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

SIGNATURE
Slgnatune typad or printed name of agent and ke § b (NOTE: Regsisred Apent signature requined when reinstabng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Func Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P O Delete TME B Change [ Addition
NAME HARRIS, GAY N NAME
STREET ADDRESS | 1849 PRICETON ST, PO BOX 146 SHEETAORESS . B Perlacekon S’\-.J o, Bex fY6
CITY-ST-2P SEVI LE, FL 32180 CIry-51-2p
TALE S O velate TILE [ change [ Addition
NAME ANDIRSON, IRADELL NAME
STREET ADDRESS | 125 M MCDONALD AVE STREET ADDRESS
CITY-57-3P DEL£.ND, FL 32724 CITY-S5-21P
TALE T [ Detete TILE [JChange [ Addition
NAME HARHIS, MARY M NAME
STREET ADDRESS | 2019 FOREST ST, PO BOX 146 STREET ADDRESS
CITY-ST-2P SEVI_LE, FL 32190 CITY-S1-2IP
TITLE O pelete THE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OlY-51-2P CITY-ST-2P
TILE [ Deete L O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21 City-$T-2P

12. | hereby certily ! at 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 ang accurate and that my signature shall have the same legal effect as if mads under oath; thal t am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my narne appears in Block 10 or Block 11 if
changed, or on 1 attachment with an addrass, with all other like empowered.

SIGNATURE: ij{ T), Horrg  Gay N. Hacris y]1 ofec @?QZW-B&‘#
Date ytema [

Ann TYPED DR PRINTED NAME OF BIGNING OFSER OR DIREGTOR




