FILE NOW: FILING FEE IS $61.25 ;

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1997 DIVISION OF CORPORATIONS FILED

DOCUMENT # N95000000899 ITHAY IS AM 9: 52

The Bethel Community Development

Corporation of Tallahassee Florida,Inc. ﬁﬁ%ﬁ{‘gsgé’%ﬂ)ﬁh
Principal Place of flusiness Mailing Address

501 West Orange Avenue
Tallahassee, Florida 323%0

3. Date Incorporated or Qualified 3a. Dats of Last Report

23 feb 1995
2. Frincipal Place of Businoss 2. Mailing Addrass 4. FEI Number Applied For
4] Bethel AME Church 26] 501 W. Orange Ave 59 —3301835 ., Not Applicable
Sute. Agt _"_“: ;;-I Suite, Apl.-#io:a 5. Cortificate of Status Desired S%;Snﬁmnal
Ciy & Slate City & State 6. Election Campaign Financing ss_oo May Be
jTaHahassee, Fla. 6] Tallahassee, Fla. Trust Fund Contribulion 0 dded 1o Faos
2 Country 7 Country 8. This corporation has liability for intanglble tax under s. 198.032,
3 2310 25 USA 0] 32310 30] USA Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

81| Name
John F. Green

82| Street Address (P.O. Box Number is Not Acceptable)

601 MWest QOrange Avenue

B3
84| City 85| Zip Cede
Tallahassee FL |1 32310
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpofation submils this slalement for the pur 058 O changing Its registered

otlice or regisiered a
agent | am famuliar,

1. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept intment as registered
\ G ol &s of, Seclion 817.0503, Florida Staiutes. by /q 7)‘)0' o

SIGNATURE TSI BT o peniad name o fepisinied BQenT 400 e 1| appACabIe INDTE: Rogistared Agen] signalure required when reinatating) DATE

2. Pt OFFB:’HS ANDE)'I;EOCTORS u l 13. ADDITIONSICHANGES TO OFFICERS ANDE;HECTOHS[I% 12
itk President e - DELETE VTmE | Change Addition
NAME John F. Green ETT N ORI 10000?17 QaE]1 ——4
srervaness 2001 01d Augustine Road F-201 §rssmer sorss 05/15/97~-01004--022
oiv-star |Tallahecge E1l 14 CITY-5T- 29 kKB ], 25 BhkENG] . 25
T Vice PPBSld:?ntj 21TIRE T ciange ] Addition
o Dr. Edward Scott , II -
STRIET ADDRESS 2304 Monaco Dr * 2 3STREFT ADDRESS
oY st ap Tallahasse Ct  es 9308 2 40I0Y:SV-2P
T Becretary , b]f’GCx‘Or' [T oeLETe A ~ -054-"15."97"“ ]
hak Dr. Mary Newel) samie | RRENB, 75 mms 75
STHEEL ADDRESS Gore 3 06 B 33 5TREET ADDRESS

Ciy- s ae 34 CITY-ST-2IP
L I.?‘]e ;23?:? 'Ircl Cae‘éoe 7=4 @ﬁ I LVTIE ] Change L] Addition

w Dr. Melvin Stith L

STHLE] ADRRESS 4 3STREET ADDRESS

avs o §088 Noble Dr. aaom-812

i avranassed | FT3Z2308 TJoeee S1TIIE : T Change L Addition
NAME 5.2 NAME

STREL § ADURIESS 5.3 STREET ADDRESS

iy 51-4p 54 CY-51-21P

e [ oecere BATILE \ 3 Changuges, T Addition
NANE 6.2 NAME

SIHLET ANDARESS 6.3 STREET ADDRESS QK\
chy $1-nv 6.4 CITY-S1. 29 \\

14. | do horeby cortify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sialutes. | further certify thal the
information indicated on this annual repornt o supplerental annual reporl is true and accurate and thatl my signalure shall have the same legal efiect es if made under nath; that
I arn an officer or director of the carporation of the recaiver or trustee empowared to execute this repon as required by Chapter 617, Florida Stalutes; and that my name

appears n Block 12 or Block 13 it ¢ ‘ or on an allachment with an address.
SIGNATURE: ____] ﬁé%i e 57//{ [ ( )5 76700

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2EQ37 {9/96)



