2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # No5953
v Secretary of State
_ _ of 3 o ok
BELL BAPTIST CHURCH OF BELL, FLA. INC. 02-12-2004 50006 006 77761.25
Principal Place of Business Mailing Address
1039 MAIN STREET 1039 MAIN STREET AAwav e~
P.O. BOX 340 P.0. BOX 340
BELL FL 32619 BELL FL 32619
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE = CR2E037 (11/03)
City & State City & State 4. FEI Nurnber Applied For
NO-T APPLICABLE Not Applicatle
&p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" LANGSTON, LARRY
3209 S US HWY 129
BELL FL 32619

Sirest Address (P.0O. Box Number is Mot Acceptable)

City FI.. 1 Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of registared agent and tidle if apphcable. (NOTE: Registered Agent signature raquired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [T} Delete TIMiE []Change [ Addition
NAME SANDERS, MARVIN NAVE
stheer appress |HIGHWAY 128 S, STREET ADDAESS
orv-si-zp |BELL FL CITY-S1-2p
TINE PO [ pelete TITLE ) Change [ Addition
NAME YELVINGTON, JAMES R. NAME
staeeT anpeess |AT 1 BOX 57E, HWY 128 S STREET ADDRESS
ory-sr-zp |BELLFL CITY-ST-7P
T vD O Delete T vD [X Change [ Adciion
cnaMET - |[MCHOOD-WAYNEC ~ - vor -~ o - et g wﬁlfﬂt Meleo d- R
STREET ADDRESS | 1940 SW 32ND PLACE STREET ADDRESS | 1ag Y0 Siw 32 Diace
crv-st-zp |BELL FL 32814 CI-S§T-2P Relf FL 326(9
TIMLE T Delete TITLE [ cChange  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP - CITY-3T-2IP
TIME ] Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2F CITY-ST-2IP
TTLE 1 Delete TILE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 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. 3 Yl)

SIGNATURE: (_, i e > L Woppe Meleod 732004 63-9034

—
SIGNATUF}Pl’ﬁTVPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




