200/ NO1-FOR-PROFI | CORPURALIUN
ANNUAL REPORT

DOCUMENT # N16241

1. Entity Name R
BETHEL AFRICAN METHODIST EP!SCOP?&L CHURCH OF
PALATHKA, INC.

FILED
Jul 18, 2007 08:00 AM
Secretary of State

Mailing Address

P. 0. BOX 1026
PALATHA, FL 32178-1026

Principat Place of Business

715 REID STREET
PALATRA, Fi 32177

DO NOT WRITE IN THIS SPACE

IRERRHERT IR0

07112007 No Chg-NP CR2E037 (4/08)
4. FEI Bumber Applied For
58-3584402 Not Applicable
; . $8.75 addisionat
5. Certificate of Stalus Desired 1 Fee Roguired

6. Name and Address of Current Registered Agent

EVINS, WILBERT J.SR.
4523 HUDSON ST

OFF HIGHWAY 17 NORTH
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

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

ths obligations of registered agent.

SIGNATURE
Sigrature, tvpod ar printed neme of megistorad agent and e if applicatta. (HOTE: Ragistarad Agant signatune requined when seinsteing) DATE
— CODONT7Ee41?
Filing Fee Is $61.25 9. Election Campalge: Financing $5.00 MayBe | 7120780005011 B1.25
Due by September 14, 2007 Trust Fund Contribution. Added to Feas - =
16. QFFICERS AND DIRECTORS
TIRE S
NAME EVINS, WILLARD, JR.
STREETASDRESS | FERN STREET
OF-ST-ZP | SAN MATEO, FL
e D
NAME SHANKS, MARJORIE
STREET AJDRESS | 1400 OCEAN ST .
CRY-ST-IF | PALATKA, FE 32177
e b
A MC GRIFF, JAMES H REV
STREETADONESS | 116 E PALMETTA ST
4Ty -51-2P PALATKA, FL 32177 DO NOT WRITE
e | 3]
A BRINSON, LILLIAN IN THIS SPACE
STREET ADDRESS | 905 N 20TH ST
OS] PALATKA, FL
L s
NAME POLITE, QUEEN ESTER
STRECTADDRESS | 208 PALMETTO, ST, RT 6 BOX 24
OIV-SI-Z° | PALATKA, FL
THLE
NAME
STREEF ADDRESS
CeFy-5i-ZIP l )

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florlda Statstes. 1 further cortify that me'mfgmﬁon
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same fegal effect as if made under catly; that | am an officer or dirsctor
of the corporation or the receiver o frustee empewered o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with alf other like empowered.

SIGNATURE: ' ) o5k 4. 32 5. 0084
SIGNATUSE AND TYPED OA PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Dila Ceytime Phone 8



