2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21,2007 8:00 am

DOCUMENT # N06000006267 -
1. Enlily Namo - Secretal " Of State
ofe 2fe e e
NEW BETHEL UNITED METHODIST CHURCH, INC. 02-21-2007 90022 043 #7761 .25
Principal Place of Business Mailing Address
5986 HWY. 85 NORTH 5986 HWY. 85 NORTH
o o Hllml‘ |H ||H| |”“ IIN “N ||V\ ||“‘||“| Wl 'ml I’m 'II"I”H'“
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address ‘
Suite. Apl. #, elc. Suite, Apt. #, elc 1st MOORE CR2E037 (10/06) 7
City & Stala___ ) _TiyASale_ . - A_EE!Mumbor . v} Anplier For
Not Appticable
dp Counlry Zip Couniry 5. Cerlificale of Status Desired a gi.gg‘::?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHHEAD, STEPHEN R Streot Address (P.O. Box Number is Nol Acceplable)
25 W. GOVERNMENT ST.
PENSACOLA FL 32502
City FL Zip Code

8. The abave named enlity submils this stalement for the purpose ol changing its registered office or registered agenl, or bolh, in the Siate ol Flonda. | am lamihar with, and accept
the obligations of rogistorod agent.

SIGNATURE
Signature, heag o peoted name of reasieren agent amg Wlle  apakeable, NOTE Reguesteres Agent skgnature reured when rersialicg) DATFE
. - ) o )
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN $0
THT3 D [ Delele 1t CHALRMAY [g/cnange [HAddition
NARE MCCLELLAN, WAYNE NAME
SIHLTADDRISS | 6205 JONGQUIL ST. STRETTADDRI $3
o st 2| CRESTVIEW FL 32539 )
1t D 1 Delele i Ochange [ Addition
NAMI JOHNSON, ROBERT H HAML
SIRELTADDRLSS | 6102 HWY. 85 NORTH STRFET ADDRISS
CIIY-S1- 4P CRESTVIEW FL 32536 CIry s1 ap
nr D - ™ Deleie T [McChange [ Addilion
WM AYERS, ROBERT NAML ki MOYE
N 2 R " FARMER ST
SIMETADDRESS | 3578 E HOLLOW RD. STRECTADDRESS | Y1377
CIIY-81-2IP ESTIVEW FL 32539 CITY-S1- 2P CRE}STV IE\}J, =L 32636
BILE [ peleie Tins [ Change  [adAddition
MAME - . NAME I TILLERY
SIHEET ADDAESS SIRFETARDRESS (7DBQ wWauy BE W
Y-8 {IP Y §1 7 LAVREL WLy Fuv 32567
nhi 2 pelete 11LE [ change  [d=ddition
NAML NARI RAWDY MBRRW:IT
SIRIFT ADDRESS SIRCTADDRISS | £2 0 Row 11373
CIY - ST {IP Y STIP | CRESTVIEW &L 3253¢
o O petete i [ Change  [Bddilion
NAM:, NAME ALY oLsom
SIHEET ADDRI S5 SIRELTADDRESS |28 GCARDEW §T,
CUY-ST-71P CITY-$1-2p Lrestiens vL 32576

12. | horeby cenirﬁ that the informaltion supplied with Lhis ling does not qualily for the exemptions contained in Seclien 119, Florida Statules. | lurthor certify (hal the information
indicated on this report or supplemental report is tue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an offlicer or direclor
of the corporalicn or he receiver or rusleo ompowered lo execule this report as required by Chapter 617, Florida Stawites; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /UW 14903//79% A-11-07 £B1-6811

SIGNA]}ﬂg‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR HRECTOR Nayture Puane #




