FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BETHLEHEM METHODIST EPISCOPAL CEMETERY

RESTORATION CRGANIZATION, INC.

Principal Place of Business Mailing Address N

16806 SW STATE RD. 45 P.0. BOX 121

ARCHER, FL 32618 ARCHER, FL 32618

s T s v DU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-NP CR2E037 (1 11'05)
City & State City & State 4. FEI Number Applied For

06-1701174 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ge;esqadr:ngl
6. Name and Address of Current Registered Agent 7. Name and Address of New Ruogistered Agent

Name
WILLIAMS, CLYDE C

16806 SW STATE RD. 45 : Strest Address (P.0. Box Number is Not Acceplable)

ARCHER, FL 32618

‘ City FL J Zip Code

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

g

SIGNATURE .-

Elgnature, lypeé ¥ pﬂ?ed name of regrstered agent and titte if spplicabie. {NOTE: Registered Agent signature required when reinstating) DATE

S
Filing ; ils $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O AddedioFees Florida Department of Stote
¥

10. vo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P a4 €1 Delete TME Dl Change [ Addition
NAME WILLIAMS, CLYDE C NAME
STREET ADDRESS | 16806 SW STATE ROAD 45 STREET ADDRESS
CiY-ST-2P ARCHER, FL 32618 CIFY-ST1-2P
TITLE v [ Defete TME [JChange  [J Addilion
HAME MAJOR, JOHN NAME
STREET ADDRESS | 204 PEARSON STREET STREET ADDRESS
CITY-ST-2P ARCHER, FL 32618 CITY-ST-2P
TME s [ Defete TIE OcChange [ Addition
NAME MCDANIEL, JUANITA NAME
STREET ADDRESS | 148105 BONDRY STREET STREET ADDRESS
CITY -$1-2P ARCHER, FL 32618 CiTY-St-2P
TLE T [ Detete TME CIchange (] Addition
NAME HENDERSON, BERTHA NAME
STREET ADDRESS | 14706 SW 170 STREET STREET ADDRESS
CITY-ST-2P ARCHER, FL 32618 CITY-ST-2IF
TITLE S (X Delete TME [ change  [C] Addition
NAME CHISHOLM, RUDOLPH NAME
STREFT ADDRESS | 6521 SW 194 STREET STREET ADDRESS
CITY-ST-29 ARCHER, FL 32618 CIFY-$T-21P
TME s ] Delgte TME [ cChange [ Addition
NAME NUBIN, CLORA NAME
STREET ApoRESS | 16721 SW 95TH AVE STREET ADDRESS
CITY-ST-7P ARCHER, FL 32618 CIrY-51-0P

12, 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 if made under oath; thal | am an officer or director
of the corporation or the receiver or frustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fm%(&rgﬁp C /0l ane F}ag;:;e 3, awém{hz;:) Y453

D TYPED OR PRINTED RANE OF SIGNING OFFICER Oft DIRECTOR Phione #

2



