2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # N0O5000010458

1. Entity Name
BETHESDA COMMUNITY CHURCH INC.

Secretary of State

02-08-2006 90005 002 ****61.25

Principal Piace of Business

HOLIDAY LAKES COMMUNITY CENTER
ATLANTIS AVE

HOLIDAY, FL 34691

Mailing Address
8322 BRENTWOOD ST
WEEKI WACHEE, FL 34613

ARR1NS>°

UAFNEARRIANG I EL MR

2. Principal Place of Business 3. Mailing Address

/7729 OS //:glwa‘/ V24 720 u_rA(qxu:ay/f

-Ap‘ ¥ ete. .“" . etc. 01092006  ChgNP CR2E037 (11/05)

Clly & Slale Ci & S te _ 4. FEI Number X Applied For
Cort Richey F~£ Porf Richey 74 20- 35683/ Not Appiicabie

Zip Country Zip V' Couniry - . $8.75 Additional

3}’4é2’ (/-S 35/‘6 ? L} 5 5. Certificate of Status Desired O Fee Requirecli

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOPE, ROBERT H
8322 BRENTWOOD ST
WEEKI WACHEE, FL 34613

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

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE @4 m /%/ /- Z0-0¢
Signature. typed or printed name of registered agent and tille if applicable. ({NOTE: Registered Agent signaturd requir €N reinsiating) DATE
Filing Fea is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE p T pelese TMLE I change [ Addition
NAME HOPE, ROBERT H HAME

STREET ADORESS | 8322 BRENTWOOQD ST STREET ADDRESS

Cy-81-21P WEEKI WACHEE, FL 34613 Cmy-Si-0p

TITLE VP O Delete TITLE [3 Change [ Addition
NAME CARLISLE, AL NAME

STREET ADDRESS | 3502 BEACON SQUARE DR STREET ADDRESS

CITY-S1-2IP HOLIDAY, FL 34691 CITY-ST-ZIP

TITLE TREA 7 Deiete TITLE [ Change [T Addition
NAME BLACK, JOHN NAME

STREET ADDRESS | 4542 GLISSADE DR STREET ADDRESS

CITY-ST-2P HOLIDAY, FL 34652 CITY-ST-ZP

TITLE O Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CiTY-ST-2P

TITLE [ pekete TITLE [ change ] Addtion
HAME NAME

STREET ADDRESS STREET ADDAESS

Cy-ST-2IP chry-ST-21P

i3 [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oIy -ST-2IP Y- ST-21P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ‘M&c OFFICER OR DIRECTOR

4320 ok 227~ 2Y3- /2

Daytine Phone #




