2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # N98000001815 Secretary of State
1. Entity N
Py Tame 05-05-2006 90195 040 ****61 25
BETHEL A.L. BROWN DEVELOPMENT & EDUCATIONAL,
INC
Principal Place of Business Mailing Address
1000 THOMAS AVE P.O. BOX 493211 .
AR AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
a9 Country Zip Country 5. Cerificate of Staius Desired i Eg‘gesql';?:gmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Wowkinsg William Je.

ALLEN- JAMES T Street Address {(P.Q. Box Nufnber is Not Acceplable)
1000 THOMAS AVE 1000 Theomas Ave

LEESBURG FL 34748

“Y | cesburg FL | *%554y

B. The above named entity submits this slalemeni for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
ine abligations of registered agent.

SIGNATURE ’\’OLLL’“W“ HM st C?\ 36Dl

Signilury, typed ar printed name of n.g-‘.:men agent and e appheable (NGTE Regeieran Agent sighiabng toguired witen igihetalnigy DATE
FILE NOW: FEE |s ss1 25 "I 8. Eleciion Campaign Financing $5.00 Mayse |-  Make Check Payable to
Due By May1 2006 T Trust Fund Contributicn. a Added to Fees : Flonda Department of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIHECTORS N 10
e PD B Detete M PD O change 3 Addition
e ALLEN, JAMES T NAKIC HawKins, Willtam Jr
STREET ADDRESS | 1000 THOMAS AVE stacet anopess | L O QO TthCLS Rve
otv-szp |LEESBURG FL 34748 CITY-5T-2IP Leeshd "4 EL Id7YE
TITLE SD I pelete TITLE [CJchange  [] Addition
NAME BROWN, JANA M NAME
STREETADDAESS | 2131 WOODLAND BLVD STREET ADDRESS
CHY-51- 2P LEESBURG FL 34748 CITY-S1-21P
e D - 1 Delete T [ Change [ Addilion
MAME HAUGABRCOK, JAMES NAME
STREET ADDRESS {2124 PRUITT STREET STREET ADDRESS
CiTY-S1-21P LEESBURG Fi. 34748 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T-21P CITY-81-21P
TILE [ Delete TILE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TME [ petete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cedily thal the information supplied with this filing daes not qualify tor the exemptions contained in Section 119, Flarida Statutes. | turther certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ot Ihe corporation or the receiver or trustee empaowered to execule this report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all olher like empowered.

SIGNATURE: L) 0L o MNerguts S, Y2l 352 4552304




