2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR Mar 02, 2005 8:00 am

DOCUMENT # N33940 w Secretary of State
1. Entity Name
03-02-2005 90081 014 ****61.25
BEULAH BAPTIST CHURCH OF CLAY COUNTY, INC.
Principal Place of Business Mailing Address
4579 STATE ROAD 21 4579 STATE RCAD 21 YvuUNnltdS
P.O. BOX 210 P.O. BOX 210
MIDDLEBURG FL 32050-0210 MIDDLEBURG FL 32050-0210
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Numbar - Applied For
. 59-2379709 Not Applicable
ap Country Zip Couniry §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHODEN, MIKE
4432 WEEKS ROAD
GREEN COVE SPRINGS FL 32043

< _ 3 City FL Zip Code

i

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits thi’s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agen}f’

SIGNATURE =
S Signature. lyped of pnnted rama of ragistated agent and e d apphcable. (NOTE. Regsiared Agent signatura taguifed whan tanstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TO & Delete TITLE ™ [ change Y71 Addition
NAME MESSER, JAMES E NAME Moody Gerald E
STREET ADDRESs | 6002 BERMUDA DR STREEY ADDRESS 15582 ! N B 16th Z.Xve
CiTY-ST- 2P ORANGE PARK FL 32003 CITY-$1-2IP o o
Starke, FL 3200]
TiLE D O Delete TIILE [Jchange [ Addition
NAME COOK, VERNON HAME
STREET ADDRESS | 4754 JAVELINE CIRCLE ’ STREET ADDRESS
CITY-SI-7IP MIDDLEBURG FL 32068 CITY-51-2IP . .
TILE 0 ) Delete N Rl . [Hchange [ Adition
NAME THOMPSON, GLENN A. HAME
SIREET ADDRESS §6400 SHARRON RD. STREET ADDRESS
CITY-S1-2IP GREEN COVE SPNG. FL CITY-§T-2I
me . |10 3 Deleta TITLE [ thange [ Additicn
NAME WEEKS, JAMES NAME
STREET ADDRESS | 4438 WEEKS RD. STREET ADDRESS \
crv-si-ze | GREEN COVE SPNG. FL CITY-ST-2P
MLE [ Datete TITLE : [ change [ Adaition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
Cry-S1-218 CITY-ST-2P .
TILE 3 Delete TITLE [J Chenge [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | 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 mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIRG OFFICER QR DIRECTOR

Dayume Phong #




