2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT __ Apr 18,2005 8:00 am

DOCUMENT # N98000003832 ecretary of State
1. Entity Name
BE%'i'lEL CREEK BAPTIST CHURCH, INC. 04-18-2005 90303 006 ****5] .25
Principal Place of Business Mailing Address
P.Q. BOX 79 ) P.0. BOX 79
DAY, FL 32013 DAY, FL 32013 -
T v DO A A
Suite, Apt. #, etc. Suite, Apt. #. etc. 01182005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-3174475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eggesqlﬁd&nmm
6. Name and Address ot Current Registered Agent 7. Name and fddre;s ?1' h!ewjegia_;fred Agent

g — [E——— = —— —

- = oG
SINGLETARY, LIBBY
RT 1, BOX 684 Street Address (P.Q. Box Number is Not Acceptable)

MAYO, FL 32066

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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypad o printed name of rogisiened agent and ik d applicable. (NOTE: Fegstored Agent sigrature roguired when reinsiatiog)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Faes 1

] R

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T {7 vekee T R Crame 0] Adtiion
NAME SINGLETANY, LIBBY NAME SO
STREETADDRESS | RT 1 BOX 684 smeersooness | (HHo | NW A >
CITY-S7-2P MAYO, FL 32066 CITY-5T-2P N\ L Y ¥ l.__ 3200 (0
TIRLE D 3 Delete TME ) Q’ Change [ Addition
NAME SNIPES, STEVE NAME
STREET ADDRESS | RT 1, BOX 699 sieeraomess | B bl Q U) a1\
CTY-SI-ZF | MAYO, FL 32066 ory-s1-ap Mawg FL = a0bl
e D O peiete e S o Xorange - [ Adiition
NAME BELL, DREW T PTwe — | 7
STREET ADDRESS | RT 1, BOX 665 srerraess | 1S53 2N W o R >-S!
orv-st2p | MAYO, FL 32066 OITY-53-2P Madp T\ 23004
TTLE 1 belete TILE J [JcChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-2P CITY-SI-21p
TnE : 2 pelete e O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TIME [T pelete TMLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GIrY-5T-apP

12. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Forida Statutes. | turther certity that the information
indicated on this report or supplemeantal report is true and accu: d that my signature shall have the same legal effect as if made under oath; that | ar'z an officer or director

of the corporation or the receiver or trusteg powered 1o execthe ths report as required by Chapter 617, Florida Statutes; t i i
Changad. or on A ALtachmont with an sakass) ih Sl otar e PO e Y p ida S ; and that my name appears in Block 10 or Block 11 #
=Y )q"‘

werbd.
"
mrm aﬁzﬁ%ﬂk\ > Date O l"'{'los Daytimo Phono ¥ lllag

L SIGNATURE: SIGNATURE AND TYPEDON
L‘.‘ \Q\O\\Dgiv\u\\e \uw\‘_}/ ,




