2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000006875 ‘ FILED
1. Entity Name
BETHSAIDA TEMPLE MINISTRIES, INC. s
05SEP 16 PHIZ: 42
Principat Place of Business Mailing Address SECRE s ‘%%é’ ¥ ?.‘O%T‘ED A
1544 WEST 22ND STREEF 2565 DELLWOOD AVENUE TALLAHAS
JACKSONVILLE, FL 32209 US IACKSONVILLE, FL 32204 US
s S35 L e
_41 /5’ Lo rove BVE
Suite, Apt. #, e:“:. Suite, Apt. #, etc. 09022005 Chg-NP CR2E037 (10/03)
City & State . Cny & State 4. FEI Number Applied For
. _)a_7( /4, . 59-3482168 Not Applicable
Zip Couniry Z|p 27 05 CBI;VU aL 5. Certificate of Status Desirad 0 g‘g’;;kﬁfé’;m’"a'
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent

WILSON, WAYNE L SR,
2565 DELLWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,_jin the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE Mzun—d“mr S /5”" 5&6 W
Slgnature, typgfd or printed name of registered agant and litle if applicatie. {NQTE: Reals[er nigignartuyl reqyi

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Ftorida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PR 7 oelete TITLE O change [ Addition
NAME WILSON, WAYNE L SR. NAME
STREET ADDAESS | 2565 DELLWQQD AVENUE STREET ADDRESS N9 s sdama
orv-st-2p | JACKSONVILLE, FL 32204 CITY-5T-2P 13720 ’D?T—“01U4b——UEI1 k1, 25
TMLE CDS O oelete TITLE [ Cnzage [ Adgition
NAME WILSON, TALITHA NAME
STREET ADORESS | 2565 DELLWOOD AVENUE STREET ADDRESS
CITY-ST- 27 JACKSONVILLE, FL 32204 CImy-S1-21P
TITLE T _ 3 Delete THILE [ Change [ Addition
NAME BARNES, PATRICIA i - :
STREET ADDRESS | 1549 WEST 22ND STREET STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32206 CITY-ST1-2IP n
TILE [ Delere THLE Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ciry-S1-2IP /X
TILE O Delets TITLE \ U \ [j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TILE L/ \J [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental repor] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truste gmpowered 1o execute this report as rgaired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghae, o6

SIGNATURE:

Date Craytime Phone 4

f—'




