2005 NOT-FOR-PROFIT CORPORATION

.-~ _ANNUAL REPORT (AR) FILED
DOCUMENT # N93000004117 X Feb 04, 2005 08:00 AM
1. Entity Name .

. : : Secretary of State
NEW BETHEL AFRICAN METHQDIST EPISCOPAL CHURCH
OF SAN MATEC, FLA,, INC.

Principal Place of Businass Mailing Address

154 N BOUNDARY RD. - P O BOX 1303
széN MATEQ FL 32187 SAN MATEO FL 32187
Suite, Apt. #, ete. Suite, Apt. #, stc. 15t MOORE CR2E0S7 (10/04)
City & State _ City & State 4, FEl Number Applied For
NO-T APPLICABLE Not Applicable
Ze Country Zio Country 5. Certificate of Statiss Desired O 58'75 Addiiional
Fae Requited
6. Namae and Address of Current Ragistared Agent T 7. Name and Address of New Registerad Agent
S Name
GIBSON, CATHERINE —
Street Address (P O. Box Number is Nct Acceptable)
600 OLD SAN MATEQ RD
SAN MATEOQO FL 32187
City [FL 2p Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - i i — . L
Sigrature, vpad of printed name of ragistarad agent and titke d appicable MOTE Aegsterad Agent signatura raguired whan teirslaling] . DATE
FILE NOW: FEE IS $61.25 ~ D 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Ll AddedtoFees Fiorida Department of State
10. OFFICERS AND DIREGTORS o n ADDITIONS/GHANGES: TO OFFICERS AND DIRECTORS IN 10
TILE P O Detete it [ change [ Addition
NAME LASSITER, WALTER nALE Wﬂg&éﬂﬁ?
staeer aporcss | 106 N. OAKLAND AVE. STREET ADDRESS 024 - a=-007 61,25
CITY- ST 2P SAN MATEO FL 32187 CITY-Si-1P
THLE ™ [Toeele [ e ] Change [ Additicn
NAME GIBSON, CATHERINE NANME
sTReeT ApdRess | 600 OLD SAN MATEQ RD STREET ARDRESS
Cie - 5T- 2P SAN MATEQ FL 32187 ' ' CITY-81-1IF
{1{k3 B 3 belete il 1 Change [ Addition
NAME GILYARD, WILMER NAME
STREET ADDRESS | PO BOX 465 N/A STREETANDPESS
CITY-57-2IP SAN MATEQ FL 32187 . T Q cnystae
DILE D O perete [ mu [] Change  [] Addition
NAME MILLER, ELISHA - onane
staers anpress | P-O. BOX 1266 N/A SIREET ADDRESS
CITY-ST-2IP EAST PALATKA FL 32131 oIy ST 2k
TiLE Cloete [ v O Ghange [ Addition
NAME RAME
SIRELT ADDRESS SIREE | ADGRESS
CIiy-ST- Z2iP CIY-Si-2p
HiLE - T oetete [ rue [ thange [ Addition
NAME RAME
STREEY ADDRESS STREET ADCRESS
Ciy-S1-2IP Cay-si-op
12. | hereby certify that the information supplied with this fiing does not _ql;:anc_:r the exemption stated in Section 1 19.0?%3){0, 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 affect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee 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 oh an attachment with an address, with all other iikg empowered.
SIGNATURE: M{ 384 -328-9297

Dayhirme Phong #

SIGNATURE YPED QR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR



