FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N0O6000010885 05-01-2008 90235 014 ****61.25
1. Entity Narmne
BETHEL FREE WILL BAPTIST CHURCH INC.
Principal Ptace of Business Mailing Address q W T
694 NE GIBBS TERRACE 694 NE GIBBS TERRACE ' B
LAKE CITY, FL 32055 LAKE CITY, FL 32055 : JE VP
S P [T PR OmAR R
Suite, Apt. #, elc. Suite, Apt, #, etc. 04282008 Chg-NP CR2ZE037 (12{06)
City & State City & State 4. FEl Number Applied For
20-5651413 Not Applicable
e Sountry Ze Country 5. Cerliicals of Status Desired [ - gi-;:n‘;f:‘;“"!‘?’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
MCCRAY, MAY LOIS B | Dadrieio Mon Boght Lovers
1567 NE STATE ROAD 225 Street Address (P.O. Box Numnber is Not Afceptable}

LAWTEY, FL 32058
/ / 7 Am:'n ?Oﬂd

Y Crostent (ily FL Ig.%}:lo)dfa_%lé

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

SIGNATURE ]

L og-08

Signatura, typed or prinled name of registared agent End tille if apphcable. {NOTE: Registered Agent signature required when rahstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Delete TITLE DP B crange [ Adaition
> MCCRAY, MAY LOIS B NeME Potry e a Ao Bright Lovel/
STREET ADDRESS | PO BOX 492 sTREET ADORESS [T 9, Bl Dl o
a-s2P | LAWTEY, FL 32058 S Opeseent Gfy, L 321012~ 0314
me - DvP [ Delete TITLE i [ Change [ Addition
NAME BAKER, GWENDOLYN B NAME
STREET ADDRESS § ROUTE 1 BOX 1263 STREET ADDRESS
DITY . ST-21P LAWTEY, FL 32058 CITY-5T-2IP
TnE DS B nelete e D.S e — _ K change . £} Addition
NAME LOVELL, PATRICIA ANN B NAME Kﬂma Monique [ovedl
STREET ADORESS | PO BOX 316 STREET ADDRESS P o BoX 36
otv-st-2¢ | CRESCENT CITY, FL 32012 uvstIP | A e e s O L 32112 06
me DT 3 Delete e ’ O Change [ Addition
NAME MCCRAY, THOMAS NAME
STREET ADDRESS | PO BOX 492 STREET ADORESS
CITY-ST-ZiP LAWTEY, FL 32058 CITY-ST-21P
e DAS 5 Delete TME DAS 8 Change ] Addition
HAME HINES, NATHANIEL NAME Ophelia Hines
STREET ADDRESS | 5012 NW 182 WAY STREET ADCRESS 2 wia
CITY-§7-2P STARKE, FL 32091 CITY-SI-2P gﬁ&,ﬁﬂ 'gf ‘BYZ
e O3 Delete e ' Ol Change [ Addition
NAME . NAME
STREET ADDRESS R . . STREET ADDRESS
CITY-ST-21P . : - [ cov-st-zp

12. | hereby gertify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee 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 lika empowered.

SIGNATURE! e B - Patric.a B Loves J28-08 (3% L98-1752

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




