2007 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Mar 27, 2007 8:00 am

DOCUMENT # N98000001432
1. Enlily Name Secretal y Of State
ok 2k e de
BETHEL BAPTIST CHURCH, INCORPORATED, OF 03-27-2007 90015 009 761,23
GRACEVILLE, FLORIDA
Principal Place of Business Mailing Addross
1349 HWY 173 1349 HWY 173
e e ”ll“’l‘ |’| ’l”l‘lm ||m “““lm Il“l IIm “l“ |‘I|| ”“l “l“l( |’ ’ll‘
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. 4, olc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
59-2338351 Mot Applicabla
Zip Country Zip Country 5. Cerlificate of Stalus Desired O gi'gg‘lﬁ?:;””"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name
WEST, E.L Sueel Address (P.C. Box iNumber is Nol Acceptabla)
3920 HWY 2

GRACEVILLE FL 32440

Cily FL Zip Code

8. The above named eniily submits lhis stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar wilh, and accepl
the obligations of registorod agent.

SIGNATURE
Signature, typed of printec narme of g siered agent and ke & gankeabile (NOTL Regsleron Agent sighalute reaured whcn senislating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I FD 01 Orlele it < P , Clchange  E#tion

NI BEST, JAMES W HAM Rotpa ok, T 1lo L*a’
SIREET ADDRESS | 3850 HWY. 2 SINCLAPDNSS |} 23 4~ ALQ., /72

CITY ST 21 GRACEVILLE FL 32440 Ciy s$1.2p 9:1«_4'; e ;\_QZ ,”)}'—Q—BL“I-%G
7

UILE VPD T Delele nite o [ Change [ Additior
NAMI SMITH, JERRY NAE 7

SIALE[ ADDIESS | BRAQ HWY 77 SIRLET ADDIE S

CY-SI-ZP | GRACEVILLE FL 32440 Gy }W‘)}/

[ g lele /Kﬁ [ Change [ Adetttion
NANIE SILLINGS, DAMON S

ST AGTE S5} 5102 FREE TOGE RD - i b
CITY- $1-2IP GRACEVILLE FL 32440 CITY 8121

i ~ ’ ﬂmmm ni [ Change [ Addilion
NEME M@ﬁ;——%cﬁ&pw ¢ ﬁ NAMI

SIRLE ] ADDA S5 , &= SINT | ADDR S5

CIrY-S1-2IP Gy 81 2P

e 7 O Defote T (O change [ Addition
NAME NAMP

SIRFET ADDRI SS ST TADDIY S5

CIY-$1-2IP CUTY-ST-7IP

NILE [ Detets HILE [ change [ Addition
NAME NAM

SIREET ADDRLSS STREET ADDRESS

Y -ST-21P CIy ST-7e

12. | hereby certify thal the information supplied with his filing does not qualify for the exemplions contained in Section 119, Flonda Slatutes. | further cerlify thal the information
indicated on this report or supplemental report is truo and accurate and thal my signature shall have the same legal elfect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustec empowered lo execule this report as required by Chapter 617, Florida Stalules; and that my namao appears in Block 16 or Block 11

if changed, or on an altachmtﬂ.{_fl_lh_,a_’n ad rc?; w%al\ oghe/r'g:o;om is\v\-fjrod‘
SIGNATURE L Z—(2 ] S5e-2L3- EFCS

.
.
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dervirme Phone ¥




