2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

DOCUMENT # N05000006986

1. Entity Name

NEW BETHEL A.M.E. CHURCH OF SOUTH BAY, INC.

Mailing Address

PO BOX 248
SOUTH BAY, FL 33493-0248

Principal Place of Businass

200 NW 12TH AVE
SOUTH BAY, FL 33493
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FILED
Jul 17,2007 08:00 AM
Secretary of State
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07102007 No Chyg-NP CR2E037 (4/06)
4, FEI Numbasr Applied For :
65-0155945 Not Agplicable .

5. Certifical

a of Slatus Desired m/ ?g-;?q&:l:‘;tmna\

6 Namo and Addrans of Current Reglstemd Agent

MONTGOMERY, THOMAS
1 SE ML KING JR BLVD
BELLE GLADE, FL 33493
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sa of changing 115 registerad office or reguslered agent, or both, in the State ol Flonda. | am familiar wih. and accepl

7//0/07

(NOTE Regisiered Agent Snalure required when ranstanng!

DAI

( regusiarea agent angf il anolicable
Ve
Filing Foo is $61.25

Duo by Septembher 14, 2007 Trust Fund Contribution

9. Electon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE DP
NAME WASHINGTON, JACK

SIREL) ADDAESS | 1720 GARDENIA RD

CIY-S1-2P SEBRING, FL 33871
TILE DV
NAME MARSHALL, WILLIE F

SIREET ADDRESS | 165 NW BTH AVE

City-Si-2p SOUTH BAY, FL 33493
TITLE D
NAME WEBB, JIMMY L

STREETADDRLSS | 1890 BACOM POINT RD

CITy-S1-2Ip PAHOKEE, FL 33476
TILE DS
NAME DAVIS, GWENDQLYN

STREETADDRESS | 604 SW 13TH STREET

Gy -S1-p BELLE GLADE, FL 33430
TILE D
NAME BARNARD, BETTY

STREET ADDRESS | 270 NW 11TH AVE

CITY-SI-2IP SOUTH BAY., FL 33493
TNLE [»]
NAME PALMER, JAMES

STREET ADDRESS | 120 NW 6TH AVE
Ciry-s1-2p SOUTH BAY, FL 33493
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12. | hereby cerlily that the infarmation supplied with this Illmdg coes nat quahfy for the exemplions containad m Chapmr 119, Florida Statutes | turthar csmfy that lha mfcrmanon

indicated on this report or supplemantal report s true an

changed, or on an altachment with an address, with atl other like empowered.

SIGNATURE:

accurate and that my signatura shall have the same legal effect as if mace under cath; that | am an officer or direcior
of the corporalion or the receiver or lrusiee empowered [0 execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

éf/ ?//«47

NAME OF SIGNING OFFICER OR DIRECTOR

Dnm Daytina Prigne ¢




