4 .. w
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N97000004857

1. Entity Name
THE BETHEL FAMILY LIFE CENTER, INC.

Mag 03, 2007 08:00 /
ecretary of State

Principal Ptace of Business

224 N, MARTIN LUTHUR KING BLVD
TALLAHASSEE, FL 32301-1061

Mailing Address

224 N, MARTIN LUTHUR KING BLVD
TALLAHASSEE, FL 32301-1061
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05012007 No Chg-NP CR2EQ37 (4/06)

Applisd For
Not Applicable

0O $8.75 Additicnal

Fee Raquired

4, FEl Number
£59-3479468

5. Certificata of Status Desired

6. Name and Addrass of Current Registered Agent

CUMMINGS, CAROLYN D
462 W, BREVARD ST
TALLAHASSEE, FL 32301

. T . ", DT
x

DO NOT WRITE .
IN THIS SPACE

W, 4L

8. Tha above named antity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familigr with, and accept

the obligatiens of registerad agent,

SIGNATURE

Signature. typad or printed name of regustered agant and Lile if applicabls.

{NOTE: Ragstared Agant signalure requirsd when ranstating)

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee s $61.25
Due by May 1, 2007

$5.00 may Be

Added to Fees

N
~012 6125

10. OFFICERS AND DIRECTORS ] e "i:';. “'5!2‘-:,'::':;'555‘ i

TIME D e e\:\ .-eg:"ifs xi ";i; e S:E 5,".' big !;‘,b

NANE BYRD, RALPH et T
STREET ADORESS | 10637 VALENETIINE ROAD N . IR ;s Bl
onv-st2P | TALLAHASSEE, FL 32311 ‘ T A

TILE D . N N

NAME COLLINS, LUCRETIA d

STREET ADORESS | 2041 TED HINES DR
Cry-57- ¢ TALLAHASSEE, FL 32308
TILE D

NAME CUMMINGS, CAROLYN D

STREET ADDRESS | 1020 E LAFAYETTE SUITE 205
CIrY-S1-2ip TALLAHASSEE, FL 32308
THLE D

NAME BRYANT, ELANIE

STREET ADDRESS | 2745 CHARLESTON CT
Ciry-81-2P TALLAHASSEE, FL 32308
TILE D

NAME HOLMES, RBDR

STREET ADDRESS | 2300 MONACC DRIVE
CITY-8T-21P TALLAHASSEE, FL 32308
TITLE D .

NAME * TOLLIVER SR, JOHN W
SiREET ADDRESS | 2122 PINK FLAMINGO LANE
GIry-s1-2iP TALLAHASSEE, FL 32308
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12. | heraby certily that the information supplied with this filing does nat qualify for the axarnptions centained in Chapter 119, 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 sarne legal affect as if made under oath; that t am an officer or director
of the corporation or the raceivar or trustee empowered 10 exaculte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrﬁiwith all othar like empowaered.

SIGNATURE: G"”’A

.

Silo7

W |
BIGNATURE ruj'nrpéb OR PRINTED NAME OF SIGNING ﬂldﬁn OR DIRECTOR

e Daytama Phone ¥

L4



