. FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000O005771 : 04-05-2005 90053 036 ****6] .25

1. Entity Name
BETHLEHEM METHODIST EPISCOPAL CEMETERY
RESTORATION ORGANIZATION, INC.

Principal Place of Business Mailing Address
16806 SW STATE RD. 45 P.0. BOX 121
ARCHER, fL 32618 ARCHER, FL 32678
S S— R0
Lo 8 Gy, SR.-4 57 p.O B 2]
Suite, Apl. #, elc. Suite, Apt. #, btc. 03232005 Chg-NP CR2E037 (10/03)
ity & Stata Cily & State 4. FEI Number Applied For
liR_C HER FI q- ReHE R [:La’ OG- 70 [ 74 Net Applicable
- 7 " h [ -
32::2 ok ¥ C&m:% B 325 ey Cau‘izy i) + | s. Certificate of Status Desired | Ei'gil‘:?:é‘"’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
~WILLIAMS - CLYDE-C — - i .

16806 SW STATE RD. 45 Street Address (P.O. éox Number is Not Acceptable)

ARCHER, FL 32618

City FL | Zip Code

8. The above narmed entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in iha State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signslure, lyped o punted name of regisiered agen and tibe if apgiicable. (NOTE: Registared Agent signatuie reguited when rginstating} QATE

Fiting Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P res tolén f,\/ / O petere TITLE Clchange [ Addition
NAME ALy OE €, \WalleAmS _ RAME
STREETADORESS | | (o oL S w Sta f:& r\’a:tc’ 45 STREET ADDRESS
CITY-51-2P BrRcy ErR, F—'-[q, 332618 CHTY-51-2P
TIMLE g; i& Pre s 'og.@m f [ pelete THLE O change [T Addition.
NAME & NAME
STREET ADORESS o ;_{n %\égg %ﬁ. 2.8 t STREET ADDRESS
CITY-§5- 2P rliei~, Fla, BALGIY CiTY-ST- 2P
TIMLE S - Q_,v-:g_ v . [ Delete THLE [ Change [ Addition
::l:iil ADDRESS ‘szé'l =1y /3‘/ ! Dg antel ‘£ :::lfzunnnfss

2/ reel

orTy-§1-2P ARRC H E?Q, EL {36@7’ CITY-ST-2IP
e T A (L 2t O Delete me | S O Change ] Adcition
NAME BErR 7K H€n a/?rs P NAME
SEETADORESS | (f O S, W |17 O STree STREET ADDRESS
CITY-$T-ZP Drcher, Fla 2Ol CITY- 5T- 2
TILE E( Vidan QL4€§2 o nd [ petete TMLE [ Change [ Addition
NAME cweﬂf‘fe h(ﬂiia; f NAME
STREET ADDRESS 520 1T Stre e STREET ADDRESS
CITY-51-2P 4;] Q‘% HE=ER Féalﬁa ’}PZ K4 CITY-ST-2P
e C;M % 3 Dekete s O Change [ Addition
RAME , r NAME
STREEY ADDRESS (;’ L.(; gq /é/‘”uﬁ;f J’Ti A Use./ STREET ADDRESS
CNY-5T-2P %ea LGRI FC 326! CTY-5T-2P

12. 1 hereby certify that tha information suppliad with this filing does not quatify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the carporation or the receiver of trusiee empowered to execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

: s Ly DE C.
SIGNATURE:(MS) Clode C o/ lhamgy provedend ENLC Y e q/gém;/im 475311

SIGHATURE ARB TYPED OR PRINTED NANE OF SIGHING JFFICER OA DIRECTOR Date 4 Dayuma Phane §

v




