2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

Apr 23, 2007 8:00 am
DOCUMENT # N33940 t f Stat
1. Enlity Name ecre al " O a e
BEULAH BAPTIST CHURCH OF CLAY COUNTY, INC. 04-23-2007 90069 020 ***761.25
Frincipal Place of Business Mailing Address )
4579 STATE RQAD 21 4579 STATE ROAD 21 ' :
P.O. BOX 210 P.0. BOX 210
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4. elc. Suile, Apt. #, clc. 1st MOORE CR2E037 {10/06)
Cily & Slaie City & Slale 4, FE| Number Applied For
59-2379709 Not Applicable
Zip Counlry 2 Counlry 5. Corllicalc of Slats Desired [ E;Be'gesq L’::’:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
RHODEN, MIKE Strect Address (P.O. Bo;ﬁu;gérgNDTchoplablc)
4432 WEEKS ROAD
GREEN COVE SPRINGS FL 32043
City FL Zip Codo

8. The above named entity submits this slatement for the purpose of changing its regislered office or regislered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
lhe ckligations of registerod agenl.

SIGNATURE

Sgnature, lyped or ponled name of regisiered ngenl and lille d anphcabwe {MOTE Regislered Agenl sighale reawed wien semsiatng) DATE

FILE NOW: FEE {S $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. g Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTCORS IN 10
nnt D 1 Delete Y] (O Change [ Addition
HAM! WHITLEY, THOMAS M SR RAMI
SHEETADDRESS 5350 QTTER LN STRUI | ADDRESS
CilY s1 ap MIDDLEBURG FL 32088 CIY st AP
1 D [ Delele ] [Jchange [ Addilion
NAMI COOK, VERNON . HAMI
SIRLLT ADDRESS | 4754 JAVELINE CIRCLE STRETT ADDRLSS
CIrY - S7-7IP MIDDLEBURG FL 32068 CIIY-S1 2P
Tl ™ ] Delete il [ Change [ Addition
HAME THOMPSON, GLENN A, NAMH
SIRFTADDRESS | 6400 SHARRON RD. SIRECTANDRLSS
CIUY S1-2IP GREEN COVE SPNG. FL CIIY-51-71P
Tne o A Delele e O change [ Addilion
NAM WEEKS, JAMES NAM:
SINFETADDRESS | 4 439 WEEKS RD. SIREE 1 ADORESS
CIIY Si-7IP GREEN COVE SPNG. FL CITY 81-4P
DIt O Delete Tt 1 change [ Addilien
NAME NAME
SIHET ADDIRE 5$ SIREL | ADDRESS
ciry si-2Ip CIY $I 2P
it O pelete THLE [ Change [T Adailion
NAME NAML.
SIREET ADDRESS SIREFTADDRESS
CUY-Si-211 clly s1-a9

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplomental report is rue and accurate and thal my signature shall have the same legal eflecl as it made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee cmpowered to oxecule Lhis report as required by Chapter 617, Florida Statutes; and thal my name appoars in Biock 10 or Block 11

if changed, or on an allaghment with an addggss, with all other like empowered.
SIGNATURE: %&W Q é‘ﬁmm oy 01 AF2-473-2137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEY OR IIRECTOR Dayiime Phone §




