2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N86000005138

1. Entity Name

THE BETHEL COMMUNITY FOUNDATION, INC.

Principal Place of Business Mailing Address
2907 54TH AVE SOUTH 2901 54TH AVE SOUTH
SAINT PETERSBURG, FL 33712 SAINT PETERSBURG, FL 33712

DO NOT WRITE IN THIS SPACE

Apr 25,2008 08:00 AV

FILED

Secretary of State

AR MAROCAR SO AT

04222008 No Chg-NP CR2EQ037 (4/06)
4. FEI Number Applied For
58-3391995 Not Applicabie

5. Certificatg of Status Dasired

0 $8.75 additional

Fae Required

8. Name and Address of Current Registered Agent

SYKES, MANUEL L
2801 54TH AVENUE SOUTH
SAINT PETERSBURG, FL 33712

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registered office or regisiered agant. or boln, in the Stata of Florida, | am familiar with, and accept

the obligations of ragisterec agent,

SIGNATURE
Signature, lyped or prnled name of ragistersd agent and vk If applcable (NOTE. Ragisiared AQent Signature raquied whon remslalng) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS

INLE PCEQ

NAME SYKES, MANUEL L

SIREET ADDRESS | 2901 54TH AVENUE SOUTH
Ciry-§1-2P SAINT PETERSBURG, FL 33712

TLE D

NAME MYLES, JAMES

STREET ADDRESS | 761 54TH AVENUE SOUTH

ciry- ST-21P SAINT PETERSBURG, FL 33705

TITLE D

NAME BROWN, BRENT

STREET ADORESS | 6800 16TH WAY SQUTH
CIFY-ST-7iP SAINT PETERSBURG, FL 33712

TITLE T

HAME TELLIS, JEROME

STREET ADDRESS | 1843 58TH CIRCLE SOUTH
CITY-S1-2IP SAINT PETERSBURG, FL 33712

e v

NAME SIMS, ZEKE

STREET ADDRESS | P, BOX 14112

ciry-s1-2P SAINT PETERSBURG, FL 33733

TILE S

NAME THOMPSON, EVELYN

SIREET ADDRESS | 2411 44TH STREET SOUTH
Ciry-s1-21P SAINT PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. [ further certify that the information
incdicaled on this report or supplemental raport 1s true and accurate and that my signature shall have the sama lagal elfect as \f made undar oath; that | am an officer or direclor
of tha corparation or the receiver or lruslge smpowered te execule this report as required by Chapter 617, Florida Statulas; and (hal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

Date

Daytme Phone #

SIGNATURE: :%@ Jaues Hyees  Exccunve Ditecrin.  #fasfaed 137 ol -2747
7/




