2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT [(AR)- - - - Apr 11,2006 8:00 am

DOCUMENT # N33940 ecretary of State
1. Entity Name 04-11-2006 90108 037 ****41 .25
BEULAH BAPTIST CHURCH OF CLAY COUNTY, INC.
Principal Place of Business Mailing Address
WA A& S

4579 STATE ROCAD 21 4579 STATE ROAD 21
P.0. BOX 210 P.C. BOX 210
MIDDLEBURG FL 32050-0210 MIDDLEBURG FL 32050-0210
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEi Number Applied For

59-2379709 Not Applicable
Zip Couniry ap Countty 5. Certificate of Status Desired [l $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHODEN, MIKE

Streel Address (P.O. Box Number is Not Acceptiable)
4432 WEEKS ROAD

GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above narned entity submils this sialernent for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE

Slgrutule 1yped % preitea Thnte of iogsiened sgend ang Blle o ophcabie (NOTE Koegsterod Aguent sigeadire 16008 ea wien 1ginsiaig) DATE

.. FILENOW:FEEIS$61.25 - . | 9 Eiection Campaign Einancing $5.00 Mayse |- .. Make Check Payableito -
- R Due;By May 1--’ ‘2006 - . Trust Fund Contribution. O Added to Fees . B Flp‘rida'-_i:)epért\ment-eb_f_Sta'te L
0. OFFICERS AND DIRECTGORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
e iis] X velete e ™ I change K Addilion
hauE, MOQODY, GERAL_‘D E, NAME Whitley, Thomas M., Sr
STREEI ADDRESS | 15582 NE 16TH AVE] STREETADDRESS | 5350 Otter Lane
cry-st-ne |STARKE FL 32091 CITy-51-28 Middleburg, FL 32068
THLE T [ pelete TITLE [ Change  [J Acdition
NAME COOK, VERNON . - NAME
SFREET ADDAESS |4754 JAVELINE CIRCLE STRELT ADDRESS
CIv-81-218 MIDDLEBURG FL 32068 CITY-5T-7IP
TITLE TD [ Delete TILE O Chenge [ Addition
NAME THOMPSON, GLENN A. NAME
STREET ADDRESS 6408 SHARRON RD. STREFT ADDRESS
GITY-ST-ZIP GREEN COVE SPNG. FL CiTY-ST-2IP
TIME T2 O pelete THLE [J Change [ Addition
MAME, WEEKS, JAMES NAME
STREET AGDRESS | 4439 WEEKS RD. STREET ADDRESS
CITY-5T-2IP GREEN COVE SPNG. FL CiTy-51-21F
TILE T Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-71P CiTY-ST-TIP
TLE [ oelete TILE ] Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Section 119, Florida Statutes. { further certily that the information
indicatec on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or diractor
of the corporation or the recaiver or irustee empowered 1o execule this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
i changed. or on an attagchment with an address, with all other like empowered.

SIGNATURE: Q'l&v.,.m (1 %M/\W April 5, 06 352 473-2137




