2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712146
1. Entity Name May 12, 2000 8:00 am

BETHANY RESIDENCE, INC. Secretary of State

05-12-2000 90083 042 ****70.00

Principal Place of Business Mailing Address
401 BISCAYNE BLVD. 8401 BISCAYNE BLVD.
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2970

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ 59-1156364 Not Applicable
zp Country 2P Country §. Cerlificate of Status Desired ) ?8'75 Additional
. o o6 Required 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

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

FITZGERALD, J. PATRICK
110 MERRICK WAY

SUTE38 | |
CORAL GABLES FL 33134 City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printsd name ©f registered agent and utls if applicabla. {NOTE' Registarad Agent signature raquired whan reinstating) DATE
FiLE NOW- 9. Election Campaign Financing $5_00 May Be Make Check Pavable to
FEE IS $61.25 Trust Fund Contritsution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME D O elete TMLE [ Change [ Addition
NAME KORGE, JOSEPHINE NAME
STREET ADDRESS | 840 SW 22ND RD. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
THLE SD ‘ [ telate TITLE [ Change ] Addition
NAME WENSKI, REV THOMAS . NAME
STREET ADDRESS | @401 BISCAYNE BLVD. STREET ADDRESS
om-st-zP | MIAML.SHORES FL - - - - o e - i L fe e :
TE D O Delete Tne ] Change [ Addition
NAME FAVALORA, REV JOHN CLEME NAME
stheeT AooRess | 9401 BISCAYNE BLVO. STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2P
TITLE O3 elere TTLE DOchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TLE O Crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ pelete THTLE . [ change [ Addition
NAME NAME
STREET AUDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicatéd an this report or supplemental 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 carporation or the receiver or lrustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW&WF% RECRIBERone \Wenski -~ oufzofze00 3&’/754—24#
ae.c,, J‘&ﬁ.[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR “ bae ¥ Daytirhe Phona #




