2008 NOT-FOR-PROFIT CORPORATION %1700 20112-037-861.15:861.28
ANNUAL REPORT

o
DOCUMENT # N07000012343 FILED
1. Entity Name
MOUNT BEULAH BAPTIST CHURCH OF WELLBORN, 08 SEP 2L PIt 2: 25
Principal Place of Business Mailing Address l y ' Y _.I U or vl I 'lj”‘
1602 45TH ROAD 1692 45TH ROAD CALLGHASSEE, FLORIDA
WELBURN, FL 32094 WELBURN, FL 32094
e R RO 01 e
PO Box 1072
Suite, Apt. #, etc. Suile, Apt. ¥, 8lg. 27302003 Chy-NP CR2ED3T {12/06)
City & Statg City & Siais 4, FEI Number Appled For
. Live Qak, FL 54- 233 ngé Not Applicable
Zip Country 311,2906 4 %"‘S‘"A’Y 5. Certiicats of Staws Dosiod (] fﬁ mh““
. Name snd Addrans of Currert Alagistared Agent 7, Name and Address of New Registered Agent
» of Currert Rvg .
CARVER, BETY i
1697 45TH ROAD : Straet Address (P.0. Box Numbar is Not Acceplabie)
WELBURN, FL 32094
. Ci
{; ity FL , Zip Code

8. The above named entity subrmils this stalement for the purpose of changing it3 registered office or registered aganl, or bath, in the State of Florida. | am tamiliar with, and accept
» the obligetions of registerad agent.
" R

¥
1

SIGNATURE
Storetee. N o e of L ] NOTE: Agani wor L] DATE -
Flling Fea i.s '$61.25 9. Elaction Campaign Financing $5.00 Msy Be Make check payable to
Dua by Septomber 12, 2008 Trust Fund Contribution, O Addod tn Feas Florida Department of State
10, "+ OFFICERS AND DIRECTORS 11. ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe D O O petete TNE [ Change [ Adoition
WAME STANSEL, DWIGHT WAME
STREET ADDRESS | 1692 45TH ROAD STREET ADDRESS
cIv-SI-2F | WELBURN, FL 32084 iY-S1-2p
E D ' T Deet Tne [Ocrenge 7 Addion
HAVE KOON, JAMES M U
STREET ADDRESS | 1692 45TH ROAD STREEN ADDRESS
Cy-S1-0p WELBURN, FL 32084 Criy- 8- 2
| sms D O petets me Ocmne [ Addiion
WAME MCMILLAN, JIMMY NAME
STREET ADORESS | 1892 45TH ROAD SIREET ADDRESS
Oiy-ST-2p_ ]| WELBURN, FL 32094 CITY-ST-0P —
it ImE O pelete TIE 3 Crangs [ Addiion
WAME HAME
" SIREET ADDRESS STREET ADOPESS
CITy-51-2P ] Qiv-§1-pp
Tme \ [ Delee TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
cry-st-zp oy 51-zp
s O oesets me O crange [ Addition
NAME WAME
STREET ACORESS STREET ADDRESS
CTY-ST-2P Y. 5120

12. | hereby certimhal tha information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
incicated on this repon o supplemantal repodt is lrue and accurate and that my signature shall have tha same logal offact as 4 mada under oath: that | am an officer of d

iractor
of the corporation or the raceiver of rustea empowered 1o axecute this report as required by Chapter 817, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen with an addrass, with all other fika empowared.

SIGNATURE: _IQ{&HA@MN Diane McMillan ._8/08/08 386-362-2771
G NATURE AND TYPED OR PAINTED NAME OF S)GMNG OFFICER OR DIRECTOR Dets Darywrns Prons 3




