FILE NOW: FILING FEE IS $61.25

NONPROF{T FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Katherine Harris
ANNUAL REPORT Secretary of State

e DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000003151

1. Corporation Name

BEULAH BAPTIST CHURCH OF WEBSTER, INC.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90122 025 ****61.25

Principal Place of Business Mailing Address
PO BOX 1694 PO BOX 16% ‘
WEBSTER FL 33597 WEBSTER FL 33597 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
m m 06/27/1994- |
Suite, Apt. #, etc. Suite, Apt. #, atc. 4.- FEI Number Applied For
[22] 27] 59-3259395 . Not Applicable
i City & Stat ith
City & State fy & State 5. Certifcate of Status Desired [ $8.75 Additionsl
E‘ ;;] . . Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
24] [2s] 20] [30] Trust Fund Contribution . Added to Fees
3. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
B1{ Name '
SOUTHALL, CLARENCE PASTOR 82| Street Address (P.O. Box Number is Not Acceptable)
2101 SR 50 % i
GROVELAND FL 34736 . ;
84| City FL asl - Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and titk if applicable. (NOTE: Registared Agent sig! raquired when Dﬁ:TE R
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TIME PD [ DELETE 14TILE [)Change [ Addition
A SOUTHALL, CLARENCE  Seectdald, Claremar | 1zvme .-
streeT anoress| 2101 S R 50 Q108 2. 50 12 STREET ADDRESS
QY- §T-2P GROVELAND FL W ﬂ 14 CITY-ST-ZP
TIMLE SD “ [ DELETE 21TILE [Change [ Addiion
NAME BENJAMIN, NELLIE 22 NAME . i
street aooress| P Q) BOX 176 23 STREET ADDRESS R
cmv-st-ze | WEBSTER FL 2.4CITY-§7-2P o - - e
TME SD [ DELETE 34 TIMLE ] Change 7] Addition
NAME MOBLEY, BRENDA K 3.2 NAME
smeeTsooress! P Q BOX 405 33 STREET ADDRESS
arv-st-2p { WEBSTER FL 34, CITY-ST-2P i
TRLE D [ DELETE 44TITLE [Change [ Addition
NAME DORSEY, LORIN 4.2 NAME :
streeTaooress| PO BOX 368  N/A 43 STREET ADDRESS
CITY. ST-ZP WEBSTER FL 33597 44 CITY-ST-2P )
TME [J pELETE 51 TITLE [lChange [ Addition
NAME 5.2 NAME . "
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-§T-ZP ‘ . )
TME [ DELETE 61TME [“JChange -~ [ Addition
NAME 6.2 NAME - .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-5T-21P

141 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the faceiver or trustes empowered to execute this report as required by Chapter 6§17, Florida Statutes: and that my name appears in

Black 12 ar Block 13 if changed. or on an attachment with an address, with all other like empewered.

SIGNATURE:

0049219

CR2€E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

/~4-77 3&2-437-444



