2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N16241

1. Entity Name

BETHEL AFRICAN METHODIST EPISCOPAL CHURCH OF
PALATKA, INC.

Secretary of State

03-15-2004 90054 Q38 ****g] 25

Principal Place of Buginess

719 REID STREET
PALATKA FL 32177

Mafling Address
P. 0. BOX 1026

PALATKA FL 32178-1026

T o wA - n e
e

2. Principal Place of Business 3. Mailing Address

i

[NV

Suite, Apt. 4, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)

4523 HUDSON ST
OFF HIGHWAY 17 NORTH
PALATKA FL 32177

City & State City & State 4 FEINumber 5%- DEGHLHO, Apptied For
Net Applicable
i t Zi iti
e Country P Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required,
e e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T LT — o ~i= Name_, . . i e e - - —
— T e R e g . S i, - crm— —_— - = - = wr = T g T T e e
EVINS, WILBERT J. SR.

Strest Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or prinled name of registored agent and lizle if apphcable. (NOTE: Registered Ageni sighature requiredd when remstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ' Added to Fees
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' [ pelete TIMLE [ Change [ Addition
e EVINS, WILLARD, JR. -
sTeeT aooRess | FERN STREET STREET ADBRESS
civ-sr-ze  |SAN MATEO FL CITY-5T-2P
TiTEE D [ Delete TITLE [ Change [} Addition
NAME SHANKS, MARJORIE NAVE
STREET ADDRESS | 1400 OCEAN ST STREET ADDRESS
orv-s-ze |PALATKAFL 32177 CITY-ST- 7P
TMLE D o [ Dokere TILE _ - ~ e - 0 Change™ [ Addition | :
SR | DAVIS; MARY FFms - feasomer e = 0 s e e m e e - e T e
sTaeeT aoDRess | 1128 BERTHA ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CIY-ST-24P
TILE D [ Detete TITLE [J Change [ Addition
NME BRINSON, LILLIAN e
STReET Aporess [ 903 N 20TH ST STREET ADDRESS
crv-sr-ze [PALATKA FL CITY-5T-2P
S "
TME Del TITLE [ Change [ Addition
e POLITE, QUEEN ESTER L] Delee - o
STAEET ADDRESS ‘2:28 :ﬁkri{ro ST, RT6BOX 24 STREET ADDRESS
omv-sr-ze . |PAL CHTY-ST-ZIP
TIME 7 Delete TILE [7] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _u

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiementali report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

Daytime Phone #



-y

T

- - . . ﬂ ‘ .
@f{uo%m vl

INTERHAL REVENUE SERVICE NUMBER OF THIS NO1lCE: LUF 5/0 R
ATLANTA GA 39901 ’ EHPLDYER IDENTIFICATION NUMBER: 59-35944602
ORM: 941

0716527650 B

FOR ASSISTANCE CALL US AT
1-800-829-1040
BETHEL AFRICAN METODIST EPISCOPAL

CHURCH
PO BOX 1026 .
PALATKA FL 32178 OR WRITE TC THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

agiar

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

As we were processing your Form 961 for tax perlod 031999, we found that yvour
form didn't have a valid emplover identification number (EIN). Our records show no
EIN assigned to this business. Since an EIN is required by law. we assigned you EIN
59-3594602. lease keep this notice for your records.

Use vour name and EIN exactly as shown above on all federal tax forms, pavments,
and related correspondence. If you use any variation in- your name or EIN it may cause
a delay in processing, incorrect information in vour account, or cause you to be
assigned more than one EIN.

Every taxpaver must figure taxable income on the basis of an annual accounting
period, called a tax vear. For trusts, vour tax vear must generally be a calendar
vear, unless yvou are a charitable trust or are exempt from tax under the law. For
partnerships, your tax vear must conform with either the tax vear of the the majority
partners, the tax year of the principal owners, or a calendar year, in that order,
unless you establish a business purpose for using a different tax year. A personal
service corporation must use a calendar year as its tax vear, unless you establish a
business purpose for using a different tax vear. For further information, see
Publication 538 (Accounting Periods and Methods), available at most IRS offices.

We've enclosed a Form 55-4, Application for Employer Identification Humber (EIN),
for you to complete so vour account record will be complete. -Please return the form

with the bottom part of this notice w1{h1n 15 days. We've enclosed an envelope for
your convenlence

If vou already have an EIN, return the botteom part of this notice to us. Write

in the exact name and EIN shown.on the.notice you.received assigning-you -that-EIN.

Thank you for your cooperation.

Keep this part for vour records. CP 576 A (Rev, 7-



