2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15, 2005 8:00 am

DOCUMENT # N99000001432 ecretary of State
1. Entity Name
04-15-2005 90103 026 ****61.25
BETHEL BAPTIST CHURCH, INCORPORATED, OF
GRACEVILLE, FLORIDA
Principal Place of Business Mailing Address
1349 HWY 173 1349 HWY 173 N
GRACEVILLE FL. 32440 GRACEVILLE FL 32440
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2338351 Not Applicable
Zip - Country Zp Country 8. Certificate of Status Desired O $8'75 .#fddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name :
'WEST EL. - . o - T -Slre-el-;\ddre;ss (-PO Box Number is Ncﬁ A:;e —
S . .0, plable)
3920 HWY 2 S
GRACEVILLE FL 32440
- YL e City FL [ ZrCo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. t am familiar with, and accept
the obligations of registered agent. =1
SIGNATURE
Signeture, yped of printed name of leglslaleo'@gant and tille Il epplicable (NOTE' Ragrsierac Agant signature required when reinzlaling}
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. _OFFICERS AND DIRECTORS 1, ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 4 Vaoo [ Delets TinE Ve Frae - & o O] thange [ bacition
NAME WEST, E. L. NAME
STAEET ADDRESS | 3920 HWY 2 STREET ADDRESS sz T
CITY-§T-7iF GRACEVILLE FL 32440 P CITY-ST-ZiP a,e__ Yodey o
TITLE Dp & Belete TILE 5-:4-_. ¢ O Change  [Zhfition
NAME PHILLIPS, BOB NAME
STREET ADDRESS (1176 EARLY LANE STREET ADDRESS 5ley 9‘\‘9&4!—75'}@
orv-si-ap |GRACEVILLE FL 32440 CiTY-S1-2IP maa_m_ﬁ_QL e 22 €L 0
THLE DVP B Belete THLE [J Change [} Addition
NAME PHILLIPS, JOHN NAME
STREET ADDRESS | 1233 WRIGHTS CREEK RD ) . STREET ADDRESS et — e —
Ciy-sT 2P BONIFAY FL 32425 CITY-ST-ZIP
TINLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-S1-21P CITY-ST-2IP
ITLE 1 Delete TITLE . [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TILE ) [T Delata TTLE [ change [ Addition
NAME . HAME
STREET ADDRESS - SIREET ADDRESS
CiY-S1-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filir ECI’ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the Ipggiver gr trusteeyempgyverad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, orohan a -'7 e jth all other iike empoweared.
B (=3  234993-0q 85

SIGNATURE .
PED 0R PRINTED HAME OF SIGKNG OFFICER OR DIRECTOR Dale Dsyime Phone #




