FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25. 2006 8:00 am

ANNUAL REPORT

Secre,tary of State

DOCUMENT # N93000005554
1. Entity Name 01-25-2006 90034 Q02 ****6] 25
NEW BEULAH MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
9719 NORTH OHIO AVE. P.0. BOX 1532
LAKELAND, FL 33802 LAKELAND, FL 33802
T LR W ER T
Suite, ApL. #, eic. Suite, Apt. #, etc. 01082006 Chg-NP CR2E037 (11/05)
City & State City & State l;Elg N;%BQZ Applied For
Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ?g'gfqmm"“a'
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
N )
CARTER, FRANK el G DA\JMP ort
919 NORTH OHIO AVE. Street Address (P.O. Box Number is Nat Acceptable)
P.0O. BOX 1532 -
LAKELAND, FL 33801 6 Norkt, Oh,o pru e [l 0Bey 1532
City Zip Code |
fordeelond. FL | 33801

8. The above named entity submits this statement for the purposse of changing its registered office or registered. agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registensd apent and tite I ApphcaDie (NQOTE: Registorad Agent signature required when renstabng) DATE
Filing Fea is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 8 Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. = - ADDAIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 10
me D O Detete me . O Ctange [ Addition
NAME SADDLER, JAMES " HAME
STREET ADDRESS | 919 NORTH QHIO AVE. STREET ADDRESS
CITY-ST-2IP EAKELAND, FL 33801 CTY-ST-2P
e T 2 vetete TIILE []Change [ Addition
NAME GALLISHAW, HAZEL NAME
STREET ADDRESS | 819 NORTH OHIO AVENUE STIEET ADDRESS
CITY-ST-21P LAKELAND, FL 338021532 CITY-57-21P
e T O petete TTLE [ Change [ Aduition
NAME DAVENPORT, L.C. NAME
STREET ADDRESS | 919 NORTH OHIO AVENUE STREET ADDRESS
CY-ST-2P LAKELAND, FL 338021532 CIY-ST-2IP
TnE T [ Detete TE O Change [ Addition
NAME ROBINSON, JOAN HAME
STREET ADDRESS | 819 NORTH OHIO AVE. STREET ADDRESS
Cy-SI-2IF LAKELAND, FL. 33802 OTY-ST-2IP
. L] Oeite e Ol Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CarY-sT1-2IP CrY-51-2IP
VITLE 72 oelete J me [ cChange [ Addition
NAME . NAME
STREET ADDAESS ‘R STREET ADDRESS
“CITY-ST-2P. T . : CITY-ST-7P -

12. | heraby certify that the information supplied with this flllng does not qualify for’ the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplémental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporalion or the receiver or trustee ampowered to executa this report as required by Chapter 517, Flonda Statules; and that my name appmrs in Biock 10 or Block 11
changed, or on an attachment with an addreBh all othex iike empower

SIGNATURE: ¥ C o

mmmmmmwmmmmcm Date Diaytrme Phona #




