2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000001815 Apr 23,2008 08:00 AV
1. Bty Narne . Secretary of State
BETHEL A.L. BROWN DEVELOPMENT & EDUCATIONAL,
INC. ,
Principal Place of Businuss Maiting Address
1000 THOMAS AVE P.Q. BOX 493211
o o ||||H‘|. M (Im !l‘” ||m ||W ||m II‘“ ||m “ll‘ ’lm "ll‘ Wll‘ |H||>
2. Principal Place of Business « No P.G. Box # 3. Maiing Address
Sune, Anl, 4. erc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/07)
City & State City & State 4. FEI Number Apphed For
- NO-T APPLICABLE Not Appicacis
Zip Country Zp Country o ) $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, WILLIAM J :
Street Aadress (P.C. Box Number is Noi Acceptanie}
1000 THOMAS AVE
LEESBURG FL 34748
City FL Zip Code
8. The above named enlity submilts this statement for the purpose of changing its registeraed office or registered agent. or both, in the State cf Florida. 1 am famitia- with, and accept
the obtigatons of registerad agent £ . .
o g ¢ Williaom Ha.u_')KinS' Y
. * ’ H f /
LY ,
SIGNATURE wﬂh—ﬂ — [SVOU,7 (VN 3" . 4/15, oy
Stonature, lypan or priiad naTa ol reg stered Aqert 2d e f agplcas's, LNOTE. Ravq slerad Agonl ignainre red. red whean raangtaingl DA*‘E
8. Election Campaign Financing $5.00 May Be
Trust Fund Contriution, ] Added to Feas
Ty S " 4, wd
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 3 Delete me - [ change [ Addition
NAME HAWKINS, WILLIAM JR NAVE UDUL’LIUIC”?:Z:rZ.IS
N e T B a T e e Lt — by’
STREET ADDRESS | 1000 THOMAS AVE STREET ALDRESS D5S/1308-50057-011 B1.25
CiTY-ST-21P LEESBURG FL 34748 CITY-5T-2IF
THTLE sD 1 oelete i [ Change [} Addition
NAME BROWN, JANA M NAME
sTReeT AD0RESS | 2131 WOQDLAND BLVD STREET ADDRESS
GITY-§1- 2P LEESBURG FL 34748 CiTY-3T-2P
TITLE ™ [ petez TE [ Change  [3 Addition
NAME HAUGABROOK, JAMES KAME
STREET ADDAESS |2124 PRUITT STREET STREET 4DPRFSS
CITY-ST-2IP LLEESBURG FL 34748 cry-§1-2:8
THLE O calere TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-§T-2IP CITY-ST-2if
TILE 1 Delzte i3 [} Change  [[J Addition
HAME NARIE
STREET AGDIESS STREET ADDRESS
CITy-S1-21P CITY-S1-2P
TITLE O Delete T [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
ny-51-2¢ CIFY-5Y-Z21P

12. ) hereby cerlity that the informalion supptied wits this fiting does not qualdfy for the exermptions contained in Section 119, Florida Statutes. | further zertify that me intormation
indicaled on this report or supplemental report is rue and accurate ana that ry signawre snall have the same taga: etfact as if made under caty; that | am an offcer or direcior
of the corpocation or e recaiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
f changed, or on an attachment with an address, with all other like empowered.

ry Willlam Hawins, 3
SIGNATLURE I/)btz-o-ov #Mu}n ? e loR 2 vy sl a7




