2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000003519 ¢

1. Entity Name

MOUNT BETHEL COMMUNITY DEVELOPMENT

MINISTRY, INC.

Principal Place of Business
1620 HELENA STREET
JACKSONVILLE, FL 32208

Mailing Address
1620 HELENA STREET
JACKSONVILLE, FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED

ecretary of State

04-27-

2005 90319 033 ****70.00

14000468

HUATHA RN

Apr 27,2005 8:00 am

03312005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
31-1620688 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired /F’

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERRING, R.E. SR
4136 SPRINGLAKE DR.
CALLAHAN, FL 32011

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of raglstered agent and tids I applicable.

(NOTE: Reglstered Agant signatura required when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Edection Campaign Financing

Trust Fund Contribution. Added to Faes

$5.00 may Be

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE D J Delete TITLE [ Change  [J Addition
NAME HERRING, R.E. SR HAME

STREEY ADDRESS | 4136 SPRINGLAKE DR STREET ADDRESS

CITy-sT-2P CALLAHAN, FL 32011 CITY-ST-2IP

TILE D ] Delete TOLE [ Change  [CJ Addition
MAME HERRING, BESSIE NAME

STREET ADDRESS | 4136 SPRING LAKE DR. STREEE ADDRESS

CITY-$1-2P CALLAHAN, FL 32011 Cy-S1-21P

TLE D 1 petete TE [J Change  [J Addition
NAME BELLAMY, MARY HELEN NAME

STREET ADDRESS | 3212 WINTON DR STREET ADDAESS

CHY-51-2IP JACKSONVILLE, FL 32208 CITY-§T-21

e D ,?’ Telete TInE Chrtch Bdm fw 3R AR [ Change /h’mmnon
HAME SMITH, MITCHELL HAME He/c/‘/ PalP 22 ;‘5

STREET ADDRESS | 41 W 35TH STREET STREET ADDRESS 1/ / o) 27 St[‘e < e 1L

cnv-s-zp | JACKSONVILLE, FL 32206 CITY-ST-21P J‘id‘ sonyille , y7 SARPY4

TLE [ Delete e e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-7IP CITY-S1-21P

TIME O tekte TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this iiling does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered lo execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

4-15-08 Qoy76%§03%

indicated on this report or supplemental report is true an

changed, or on an aftachmes with an ad
SIGNATUI'-'IE:}Z

s, yhth all oth

like gmpdwered.

SIGNATURE AND TYPED OR PRINTED NAMEDE SIGNING o;ncy}bn DIRECTOR

Daytime Phona #

~

Hoberld- (5 Hetrre SO

o~



