2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # N0O5953

1. Entity N
BELL BAPTIST CHURCH Of BELL, FLA_INC.

Secretary of State

01-11-2008 90029 021 ****61.25

Principal Place of Business
1039 MAIN STREET

P.0. BOX 340

BELL, FL 32619

Mailing Address

P.0. BOX 340
BELL, FL 32619

1039 MAIN STREET

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR MIRTGY R GARALCIRERAE RO W

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01092008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Num Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE de O At Zr S EEP) /E:

Signaure, typad or l.adnamadregstsfed larduusnfapphab‘e

(NOTE: Ragisiared Agani SigRalura required when renstating)

/-2-200&

DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Confribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE STD [ Delete TILE Change  [] Addition
MAME SANDERS, MARVIN RAME ,
STREET ADOFESS |-HHEHWATT29-8. sweroness | P Bel 6T
CI7Y-ST1-2P BELL, FL CITY-ST-2P ?Z &r 9
TMLE PD [ Delete TMLE m [ Addition
NAME YELVINGTON, JAMES R. NAME ,
STREET ADDRESS |-RT-+BON-57E-HWY-120-8 steeeT eooness | /7 20 M W /D" Sf
CAY-§1-ZP | BELL, FL oy ST-7P 326/9
TITLE vD [ Delete THLE Mhame [ Addition
NAME MCLEOD, C. WAYNE NAME
STREET ADBRESS | 1940 SW 32ND PLACE STREET ADDRESS
omv-st-zP | BELL, FL 32084 o526 32¢/9
TME 0 Delete TMLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CTY-5T-2P
TME O Delet TALE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHAY-ST-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, wi

r like empowered.

/- 9- 2008 IG5 2-Hg2- 20 W

. <
SIGNATURE: () Jihne 2L

)
fanD TYPED Br PRNTED NaME OF'mowiNG OFFICER OR DIRECTOR

Daytma Phone 8

Y7




