FiLE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 71214

1. Corporation Name

BETHANY RESIDENCE, INC.

Principal Place of Business

9401 BISCAYNE BLVD.
MIAMI SHORES FL 33138

Mailing Address
9401 BISCAYNE BLVD.

MIAMI SHORES FL 33138

FILED .
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90152 025 ****70.00

AR

SUITE 3-8

FITZGERALD, J. PATRICK
110 MERRICK WAY

CORAL GABLES FL 33134

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed

v ) 01/24/1967

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= =] 591156364 Not Applicabie

City & Stai City & Statt iti

ity © fty ale S. Certifcate of Status Desired b $8.75 Add_monal

2_3-| El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m EI ;l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% MName

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

83

84| City

FL |

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, lyped or prnted hame of registared agent and Tbs If applicable. NOTE: Regestared Agertl signature required when reingtatng) BATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D ] DELETE 1.1 TTLE [JChange [ Addition
NAME KORGE, JOSEPHINE 1.2 NAME
street aporess| 840 SW 22ND RD. 12 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-ZP
me sD [ DELETE 21 TITLE [JChange [ Addition
NAME WENSKI, REV THOMAS 22NAME
sweetaooress| 8401 BISCAYNE BLVD. 23 STREET ADDRESS
arv-stze | MIAMI SHORES FL 2.4CITY-ST-2P
TME D ] DELETE 31TME [OChange [ Addition
NAME FAVALORA, REV JOHN CLEME 32 NAME
streeT aooress | 9401 BISCAYNE BLVD. 13 STREET ADORESS
COITY-ST-2IP MIAMI FL 34.CITY-ST-29
THLE [] DELETE A1TIMLE [Ochange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZP 44 CITY-§T-2IP
TME [ DELETE 51TMLE CIChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.21P 54 CITY-ST-ZIP
TME [ DELETE 61 TILE [Jchange ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | 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 annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an
T or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the
Block 12 or Block 13

SIGNATURE:

s

ment with an address, wih all other like empowered.

~+ S{NATURY RE

SIGNATURE ANE 1:YPEDPR PWED NAH_E 9 SIGNING

Q

30 5*/ 7Su -2 oS

CR2EQ37 (11/98)

as|

Daytime Phone #



