2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 06, 2004 8:00 am

DOCUMENT # N12815 Secretary of State
V. Enity.Name ~r st - - T 08-06-2004 90005 010 ****66.25
STAR OF BETHLEHEM, OLD REGULAR BAPTIST CHURCH
OF JESUS CHRIST, INC.
Principal Place of Businass Mailing Address
39121 CENTRAL AVE 23753 FOREST VIEW DR,
SgYSTAL SPRINGS FL 33524 LAND O LAKES FL 34639
TR R mID
TSae 15 agove) |/anme s plove)
Suile, ApL #, stc. ‘ “ Suite, Apt. #, stc. MOORE CR2E037 (4/04)
City & State City & State 4. FEi Number Applied For
59-2994024 Nat Appiicable
am (ijugwh Zip COGMSW ﬁ 5. Certificate of Status Desirec.j O gg'ggq l::;iadciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
COMPTON; KENNETH-R S — o ‘ S

Strect Address (P07 Box Number is Not Accepiable)

23753 FOREST VIEW DR.
LAND O LAKES FL 34639

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | arm familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed of printed name of regestered agent and ttle if apphcable. (NCTE: Registered Agent sigrature réguired when reinslating)

9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. ‘F\ Added to Fees

10. - OFFIQHS AND DIRECTORS | 1D ADDITIONS/CHANGES TO OFFICAE,IRS AND DIRECTORS IN 10
nne PTD 0 Deiete TITLE o [l change [ Addition
NAME COMPTON,': WILLIAM JR NAME
smeeT anpress | 102 JEAN ANN AVENUE STREET ADDRESS
CITY-ST-7IP SEFFNER FL 33584 CITY-ST-ZIP
TME STD . ) 1 Gelete TILE O crange T Aduitian
NAME | [COMPTON; KENNETH NAME
STREET ADDRESS | 23753 FOREST VIEW DRIVE STREET ADDRESS
CITY-ST-71P LAND O LAKES FL 34639 CITY-ST-2IF
e - 0 VPDT T T T TRl T T e T VF - TR - T e Change @dﬂnion
A COX, LARRY A NAME CoMm p" md fV) reepsS W
STREET ADORESS | 13415 BEECHBERRY DR ) STREETADORESS | 224 ] R _\AJ, ’ AeX o)) Gled Ave.
orv-sr-2F |RIVERVIEW FL 33569 CITY-5T-2P e © La ‘(@5 ;:'c__ 34439
TmE [ Delete mE O Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] pelete TILE O change (3 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7- 2P -
TME . £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ‘ CITY-S1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other Jj powered.

SlGNATURE:? KCNMFH ’0 ('oMPro/J 72404  %13-995-067Z

T SIRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




