2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL R_EPORT {AR) : FILED

PQENEHMENT # N17254 Mar 07, 2005 08:00 AM
- I 2
r
I(I'S\I%EATER BETHEL A.M.E. CHURCH OF LAKE PLACID, Sec etary of State
Principal Place of Business _*_k - 7 ?\.ﬁﬁng Address N g )
120 PARK STREEY - POST OFFICE BOX 2075
LAKE PLACID FL 33852 . LAKE PLACID FL 33882
2, Principallpiace of Business __  __ - [ 3 Maling Address ) Hll l I l“"]ll] IW I‘I "n[mmmm"“lﬂml“mu
Suite, Apt. #, et T sdmdet ke 15t MOORE CR2E037 (10/04)
City & State = B - City & State -{ 4 FE) Number WTApplied For
| - _ 59-2839Q40 ~ [Not Applicable
Zip Country Zip Counlry 6. Cettificaie of Staws Desired m/ ?i'ggﬁﬂmm
5. Namw afid Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agent
— —— 4 - s - = - -
?Z{&NEU%%SRSEFJFET REV Streat Address (P.0. Box Number is Not- Accapiable)
SEBRING FL 33870 S T - ) - B
City i . ) : FL Zip Code

8. The above named entity submits this statement for thé purpose of changing its reglstered office ar registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, I ahpks
_ - & i }W
SIGNATURE _2 ﬂﬂgﬁ( ron SUP[“—E‘W 530505
DATE

fNO'rE—Régslared Agent s?gr\alul'lmqu:ed whan usinslatnn.gf i -

> EEESEIETIE - T T e e ” B S i o 22w e
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00MayBe | = Make Check Payahble to
Due By May1,2005 7 Trust Fund Conributicn, L1 AddedtoFees Florida Department of State

10. "W[CERS AND DIRECTORS - ¥ 11, APDI'HONS[ CHANGES TO OFFICEF?SN\LD DIRECTORS N 10
THLE PD O Delete it {J Change [ Addition
HAME SHANNON, ROBERT REV Nane
SIRLET ADDAEss | 1406 LUCAS DRIVE SIRET AODRESS
cry.sT-ap | SEBRING FL 33870 CIry-ST-21P
ME vD - o - T Delete N B o o [J Ghange  [J Addiion
vt [WESLEY, ELIZABETH e UOOMO0253410
stAgeT Aporess | 146 PARK STREET SIBEE T ADORESS U3/0°0/05~80033-007 70.100
CINY-ST- 2P LAKE PLACID FL 33852 ) CifY-s1-2P )
I VD 1 Deiete e o O Change [ Addition
NAME ROBINSON, GILDA Nasie
STRIET ADDAESS | 3921 CRAIG AVENUE STREE T ADDRESS
CITY-SI-2IP SEBRING FL 33870 CIFY-ST-7P
TLE D T ) Clpeee  F ros Ol change  [J Addition
NI OLDS, LINDA F Have
SIREET ApoRess | 140 STATE DRIVE STREPT ADDAESS
crr-st-zip [SEBRING FL 33870 CITY-ST-2P
it S0 o . Dodee e T [l ehange [ Addilion
NAME HARRIS, LOVIE I NAME
sTRreT Apbress | 1903 WIGHTMAN AVE SIREET ADDRESS
orv.sr.pp  |SEBRING FL 33870 CUTY-ST- 2P
T T - 2 Detete ¥ ' Dl change ] Asee
MAME HAME
STREET AGORESS STREET ADDRESS
CHY ST-2IP CITY-S1- 1F

12, | hereby certi&/ that #18 Thformation supplied with this ﬁﬁng does not guallfy Tor the exemption stated in Section 119.07 %3)(0, Florida Statutes, | further certify that the infarmation
indicated on this repart or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer or director
of the corparation or e raceiver or trustee empowerad to execuie this repart as requlred by Chapter €17, Flarida Statutes; and that my name appears in Block 10 or Block 11,
changed, of on an attathment with an address, with all other like empowered.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR hd Gaytima Phone ¥

sionature:_Aulcle “Rehms on ( Stewpd) 7 D'::?J oS l 0SS~ 863-335%!



