25

FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State ¥
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

3. Corporation Name

NEW BEULAH MISSIONARY BAPTIST CHURCH, INC.

N93000005554 (1)

Mailing Address
P.O. BOX 1532

Principal Place of Businoss

819 NORTH QHIO AVE.
LAKELAND FL 33802

LAKELAND FL 33802-1532

AW

. Date Incarporated or Qualifie . Date of Last Re;
77 M R 72

27]

2. Principal Placo of Busingss 2a. Mailing Addross 4. FEI Number Applied For
- 28] 58-3213692 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

D

. ifi f i
5. Certificate of Status Desired Fee Required

City & State ity & State 6. Election Campaign Financing $5.00 May Be
E] ;.a_] Trust Fund Conteibution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) 25 29] [30] Florida Statutes Yos [J No
9, Name and Address of Current Reglstered Agent 10. Name and Addresas of New Registered Agent
81} Name
SMITH, JERRY J 82| Sirect Address (P.O. Box Number is Nol Accaptabie)
819 NORTH OHIO AVE.
LAKELAND FL 33801 83
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named corperation submits this statement for the purpose of changing its registered

oftice or registared agant. or both, in the State of Fiorida. Such change was authorized by tha corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famiiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE _ .
Slpnature, typed or printad name ol regislerad agant and tille d applicable (NCTE: Repi d Agen Bify quired when 4 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e DR 1 pELETE 11 T0LE [T change TJ Addiiion
NAME DAVENPORT, L C 12 NAME '
srersacoress | 919 NORTH OHIO AVE. 13 STREET ADDRESS
Y- 5T-7P FAKELAND FL 33801 14 GITY-51-2IP
Time DS ] DELETE 21TILE LS crange  [_J Addition
HAME SANDERS, HERMAN 22 WAME
seeetanoress | 919 NORTH OHIO AVE. 2.3 STREET ADDAESS
| vtz LAKELAND FL 33801 2 40nY-S1-2P
TiILE il 1 Decere 31TME [T change [ Addition
HAME PARKER, BENNIE JR. 32 NAME
steeranoress | 918 NORTH OHIO AVE. 3.3 STREEY ADDRESS
CITY-SI- 2P LAKELAND FL 33801 34, GATY-ST-2P
TME D 7 DELETE 41 TLE T change™  T_J Addition
HAME CARTER, FRANK 4 2 NAME
strestancaess | 919 NORTH OHIO AVE. 4.3 STREET ADDRESS
CITY-51-2 LAKELAND FL 33801 44 CITY-51-2p
TILE [T peLeTe 51TILE Tl Change L] Additin
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 0ITY-5T-71P
L 7 DELETE 61 TTLE i | Change [T Addition
NAME 62 NAME
SIREE | ADDRESS §3 STREET ADDRESS
eny-sT 2P 54 0ITY-5T-2PP

14, \ do hereby certily that the information supplied with this filing does not
frgrpation indicated on this annual repott of supplemental annual repo!

clualify or the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certity that the
i

is true and accurate and that my signature shall have the same lapal effect as If made under cath; that

“-ay or director of the corporation of the receiver or trustee empowered 1o execute this report as raquired by Chapter §17, Florida Statutes; and that my name

J

"~ Blggk 15" c aﬁ(})r on an atlachm

Te.MEEVER DR DIRECTOR

Cata Davhiimd PHOA F SO A 38

May 19 1997 8:00am

CR2E037 (9/96)



