2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000000400 .

1. Entity Name #

NEW BETHEL AFRICAN METHODIST EPISCOPAL
CHURCH, GOULDS, FLORIDA, INC.

Aug 05, 2005 8:00 am
Secretary of State

08-05-2005 90001 034 ****61.25

Principal Place of Business

11695 SOUTHWEST 220TH STREET
GCULDS FL 33170

Mailing Address

GQULDS FL 33170

NEW BETHEL A.M.E. CHURCH
11685 SOUTHWEST 220 STREET

2. Principal Place of Business 3, Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

CR2E037 (10/04)

1st MOORE
City & State City & Slate 4. FEl Number Applied For
65-0387738 Not Applicable
Zi c It i fi iti
b ountry Zip Country 5. Certificate of Status Desired [l $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKER, AVA L
603 NORTH MARKET STREET
JACKSONVILLE FL 32202

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, yped or printed nanw of reqisiored agent and lily 4 apphoabk

[NOTE Regstared Agant signalure requited whan rainstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
! T e

TiLE D MDemﬁe TILE )/ouﬁ‘/j 5 /77&/(//,//,_7/ 6,550/ # Change (7 Addition
NAE ADAMS, JOHN HURST BISHOP : NAME L St St
SIREET ADDRESS |40 EAST STATE STREET STREET ADDRESS 7o s Y, /Z’/ 3
CHY-ST- 2P JACKSONVILLE FL 32202 Cy-Si-7p Sagk.sp,df vt / t‘_/ . AR RO
ifLE D [ Delete 1LE [T Change [ Addition
HAME BODISON, JOHN L ELDER NAME
STREET ADDRESS | 12885 S.8. 189TH AVENUE STREET ADDRESS
CITY-ST-21 MIAMI FL. 33177 CITY-ST-2IP
iLE D 1 Delets L [ Change [ Addiition
MAME DESUE, THOMAS B NANE
STREET ADDRESS |40 EAST STATE STREET STRERT ADDRESS
CIrY-81-4Ip JACKSONVILLE FL 32202 CITY-S1-7IP ’
TILE D DX Delete TITLE 05 ]/ ?or a/ [ emmi/s e m‘fhange {3 addition
NAME BOWLES, GILBERT NAME G775 /9) i L ) Irive
SIREET ADDRESS | 12751 SW 218TH TERRACE STREET ADDRESS . /‘ 101277, ,
crv-si-zp |GOULDS FL 33170 CITY-ST-2P 777/ M, /%f/a/ﬁd 33757

D -
TILE [ Delsle TITLE [ change [ Addition
e WALLACE, WILLIE e
STREET ADDRESS | 22301 SW 115TH AVENUE STREET ADDRESS
arv-srgp  |GOULDS FL 33170 aTy-si-2p
finLe F 9 Detete ST 9. haw /% ber? Efhangs [ Addiion
- HARVIN, JESSIE JR AAE J o 110 e
STaEeT anoRgss | 21911 S.W. 117TH AVENUE seraooness | A/ 57
onr-sioge  |GOULDS FL 33170 CIy-st-zip éba/aﬁ , ;,_/, 33/70

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1'9.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE: 2P damue

MM - %ﬂ/ﬂ/:’/ /37/%3//

2/3ifes  3o5-a54.375%

SIGHATURE AND TYPED OR Pr(,‘fzn HanE ofF siGNING OFFICER OR birglioR

Data Dayivne Phone +




