2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N98000001815 ;

1. Entity Name

BETHEL A.L. BROWN DEVELOPMENT & EDUCATIONAL,

INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principat Place of Busiﬁierss

1000 THOMAS AVE =
LEESBURG FL 34748

Ma‘il‘mg Address - A -

NIRRT

| EESBURG FL 34749

2. Principal Place of Business. ~ ~

3. Mailing Addiress

Suite, Apt. #, etc.

~ Suite, Apt & etc,

18t MOORE CR2E037 (10/04)
City & State B ) City & State - 4, FEi Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ -:’8-75 Additional
ee Reguired
6. Name and Addréss of Current Registerad Agent 7. Nama and Address of New Registered Agent
o j : c - - Name ’
ALLEN, JAMES T Street Address (P.O. Box Number is Not Acceptable
1000 THOMAS AVE PO Be pieble)
LEESBURG FL 34748
City FL Zip Code

8. The above named erltity sUbMIts this statement for the purpase of changing Its registered office or registered agen;, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, lypad or panted nama ¢ ragistored agent and ula f epplicabls {NOTE Registarad Agent signalure requiad when remstating) DATE
FILE NOW: FEE IS §61.25 8. Election Campaign Financing $5.00 vay Be Make Check Payai:le to
Due By May 1, 2005 Trust Fund Cantribution Added to Foes Florida Department of State
1. — OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 10
e PD 7 Detete e [ change [} Addition
NAME ALLEN, JAMES T NAME -
s | 000 THOMAS AVE 0317000 00160015 61,28
crv-sr-zp  {LEESBURG FL 34748 CHY-ST- 7P I (& .
TaLE S0 o O Delete i [l Change [ Additian
NANE BROWN, JANA M NANE
STREET ADDRESS | 2131 WOODLAND BLYD STREET ADDRESS
ory-si-ze |LEESBURG FL 34748 CHY . S1-21P
TILE TD - Cosee = B e D Change L] Adéition
NAME HAULGABROOK, JAMES NAME
STREET ADDRESS | 2124 PRUITT STREET SIREET ADDRESS
CIry-s1-2P LEESBURG FL 34748 CITY-5T-7IP
THLE o Tloges K e [Jchange [t Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1-21P
THLE - N T3 Delete § e [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-7P CY-51-7IP
maLe o T Delete AILE - O Charge ] Additlon
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-ST- 207 CITY-SI1- 2P

12. | heraby certify that the infarmation supplied with 178 ﬁﬁng dogs not qualify for the'exempiion stated in Section 1 fB.D?gfa)m, Florida Stahstes. | further certify that the information
sport is true an

oe empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
address, with all ather like empowere:

indicated on this report ¢f supplemen
of the corperation or the receiver or
changed, or on an attachment

SIGNATURE:

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ot diractor

/irﬁumune AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR j Cala

Daytma Phone 4




