2006 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) . May 03,2006 8:00 am

DOCUMENT # N96000000400 Secretary of State
1 Enily Name 05-03-2006 90210 021 ****61 25
NEW BETHEL AFRICAN METHODIST EPISCOPAL
CHURCH, GOULDS, FLORIDA, INC.
Principal Place of Business Mailing Address
11695 SOUTHWEST 220TH STREET NEW BETHEL A M.E. CHURCH
GOULDS FL 33170 11695 SOUTHWEST 220 STREET
oA IR RIREGAD
2. Principal Place of Business 3. Mailing Addross
Suite. Apt. #. etc. Suite. Apl. #. eic. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0387738 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired O Ei'zgqggsgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
gg‘?z%ﬂﬁ_léHvakRKET STREET Street Address (P O_ Box Number is Not Accepiable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submils Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligaiions of regisiered agent.

SIGNATURE . - - .
Slgndture, lypes o printed name of regrstored weylolund hiio | appircatie [NOTE Regsisred ng\ﬂnr SN rerured whept rsiaingy DaATE
. 9. Election Campaign Financing $5_00 May Be Maﬁe Chéck paYabié‘to!
‘ Trust Fund Contribution. O Added to Fees o FIOﬂda Department Of State ST
10. ‘ OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS N 10
TILE D {1 oelete TILE O Change [ Addition
NAME YOUNG, MCKINLEY B NAME
STREET ADDRESS |40 EAST STATE STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 CITY-S7-2iP
TLE 3 O Delele THILE [ change T Addition
NAME BODISON, JOHN L ELDER HAME
STREET ADDRESS | 12885 S.5. 189TH AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33177 CIFY-ST-2IP
IME D %Deima TIME D‘ 0 are LUa 7l¢ rs [ Change gﬁ.u'diiiun
HAME DESUE, THOMAS B NANE /7 50 5.8, /A Hve
STREET ADDRESS {40 EAST STATE STREET STREET ADDRESS /)7 F / o 5 3 / '744
CY-ST-2P  {JACKSONVILLE FL 32202 CAY-ST-2P 1a orida
TILE D 1 Defete mE [ Change [ Aadition
NAME DELIFORD, LEMMIE NAME
STREET ADDRESS | 9775 PALMETTO CLUB DRIVE STREET ADDRESS
CIFY-ST-2iP MIAMI FL 33157 CirY-s7-2iP
TI7LE D [ oelete TITLE [ Crange [ Additian
NAME WALLACE, WILLIE NAME
STAEET ADDRESS [22301 SW 115TH AVENUE STREET ADDRESS
CITY-ST-21P GOULDS FL 33170 CITY-ST-2IP
TILE P [ Delere THLE [ change [T Acdition
NAME SHAW, ROBERT NAME
STREET ADDRESS |21911 SOUTHWEST 117TH AVENUE STREET ADDRESS
oy.st.2ie - {GOULDS FL 33170 (iTY-ST-2IP

12. { hereby certify that the information supplied with this tiling does net quality tor the exemptions conained in Section 118, Florida Statutes. | further certify that the intormation
indicated on this report or suppiemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o irustes ampowsred to gxecule this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11
if changed. or on an attachmenl with an address, with all ather like empowered.

SIGNATURE: \4% % [Hamsc /(/cr ﬂ:crtﬂﬁy __‘5’//5/06 -TOS 53 5%

SIGNATURE AND YYPED OR PRINTED NAU'SNENING GFFICER OR DIRECTOR Diin Dvetmer Fhone #




