2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entity Name

DOCUMENT # N258s6 =~

BAHAMAS MISSION OF FLORIDA, INC.

Principat Piace of Business Mailing Address
9401 BISCAYNE BLVD 9401 BISCAYNE BLVD
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90038 016 ****70.00

I i

I

Il

I

FITZGERALD, J. PATRICK
110 MERRICK WAY

SUITE 2-C

CORAL GABLES FL 33134

MOCRE CR2E037 (11/03)
City & State City & State 4, FE! Number Appiied For
65-0054842 Not Applicable
- ; 7 .
Zip Country P Country 5. Certificate of Status Desired | $8'75 Add't"maj
Fee Required
| . =-.8. .Name and Address of.Current Registered Agent _ - __ ... _|... . . ... . . _7. Name and Address of New Registered Agent .
Name

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

City

FL ] Zip Céde

SIGNATURE

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

Signature, yped er prinled name of registered agent and tisle if apphcable. (NOTE: Ragistered Agent srgnalure requirad when rainstating) DATE l*"
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
oy
10. OFFICERS AND DIRECTORS 1, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTCRS IN 10
e ai\ililN MSGR. TMOAS REV M BT Delete e KlChange  [] Addition
NAME ) NAME K HAEL A.
sTaEET ADoRess | 9401 BISCAYNE BLVD STREET ADDRESS g 2 H ? ﬁ§ 5C E§ ﬁE B E%B
cry-sr-ze  |MIAMI SHORES FL 33138 orvs.ze |MIAMI SHORES, FL 33138 '
: oP O Detete me O3 change [ Addition
NAME BURKE, LAWRENCE A NAME
sTheer aopmess |>-O- BOX NB187 N/A STREET ADDRESS
omvistzp 5| NASSAUBAHAMAS - . - e e e

e DAS (3 Detete TILE (3 Change  [] Addition
NAME FITZGERALD, J. PATRICK NAME - )
staeT AbpRess | 110 MERRICK WAY, STE 2-C STREET ADDRESS i
crv-st-ze - |CORAL GABLES FL OITY-ST- 7P
HILE [J petete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-sr-2ip CITY-ST-2P
TILE [ Delete TITLE [ Change [ J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE £ pelete TISLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o exscuie this report as required by Chapter 617, Floada Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: S WW

—

SIENATURE AND YYPED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

i Daia Daytime Phone #




