o , FILED
2008 NOT:FOR-PROFIT CORPORATION Jul 09, 2008 8:00 am

* ANNUAL REPORT _ Secretary of State

DOCUMENT # N33940 . 07-09-2008 90020 023 ****5] 25
1. Enlity Name
BEULAH BAPTIST CHURCH OF CLAY COUNTY, INC,
Princlpal Place of Business . Mailing Address IV
4579 STATEROAD 21 4579 STATE ROAD 21
P.0. BOX 210 £.0.B0X 210
MIDDLEBURG, FL 32050-0210 US MIDDLEBURG, FL 32050-0210 US
TR | SR RHRAR IR EAREOA
Suile, Apt. #, etc. Suite, Apt. #, etc, 05152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2379709 Not Applicable
e Country 4p Country 5. Certificate of Status Desired O Egg?qmmm'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name G [ A
RHODEN, MIKE €Nn _Thompson
4432 WEEKS ROQAD Street Atidress (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

0dDY Shasrom  ead

“xeen (oveSarina s FL [ 35843

8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or both, in the St\aﬁa of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE J%zd""wv\ W‘“%@M% { %l - ﬁé

Signature, typed or printed name of registerad agent ang titte i applicable, {NOTE: Reglstared Agernit signature requirad when reinstating)
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. (I Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD [ belete TLE [ Change 3 Addition
NAME WHITLEY, THOMAS M SR NAME
STREET ADDRESS | 5350 OTTER LN STREET ADDRESS
CITY-5T-ZP MIDDLEBURG, FL 32068 CIry-s1-2p
TMLE TD 1 Delete TITLE [ Change [ Addition
NAME COOK, VERNCN NAME
STREET ADDRESS | 4754 JAVELINE CIRCLE STREET ADDRESS
CITy-ST-2P MIDDLEBURG, FL 32068 CITY-ST-21P
TITLE TD O Delete TITLE O change  [] Addition
NAME THOMPSON, GLENN A, I NAME
STREET ADDRESS | 6409 SHARRON RD. STREET ADDRESS
CITY-ST-2P GREEN COVE SPNG., FL CITY-ST-21P
TIME 1 Delete TINE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-219
TITLE O petete THLE O Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-20p
THLE O Delete TLE , Cchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 made under oath; that t am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gle’—vvv*— & I

SIGHATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daytime Phone #




