B e ——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712146
1. Enity Name Secretary of State
05-03-2002 90171 027 ****g]1 25
BETHANY RESIDENCE, INC.
Principal Place of Business Mailing Address
9401 BISCAYNE BLVD. 9401 BISCAYNE BLVD.
MIAM! SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59‘1 156364 Not Applicable
Zip ; . Cou‘n lryh - le—_’_ L jur-n‘rym k_ 5. Certificate of Status Desired O gg'-gfq lﬁ;doilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
) Name
FWZGERALD, J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY .
SUIE 3-8 o Zip Code
CORAL GABLES FL 33134 Y FL [ "

8. The above named edftity ¥ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

Do

SIGNATURE .
Signature, typa*)r printed name of regislgred agent and tilla it applicable. i {NOTE: Registerad Agent signature required when reinstating) DATE
T e, . . —
eprr - g - * 7 [*7+8.-Election Campaign Financing - “"$5:00'MayBa | ~ ° Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added 1o Fees Depanment of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEY D . & Detete TITLE D [ Change ] Addition
NAVE KORGE, JOSEPHINE : NAwE o e
STREI:I"TADDRESS 840 SW 22ND RD. STREET ADDRESS -MSgl'} ‘Tomas. b-;', .:_M‘z%r?.nr o
omv-s-ze  (ywaml FL _BITY-§T-2p 9401 Biscayne Blvd, Miami Shores,FL 33138
TITLE SD [ petete TITLE [ Change [ Addition
NAME WENSKI, REV THOMAS HAME
STREET ADDRESS 19401 BISCAYNE BLVD. STREET ADDRESS
CTSTTP|MIAMI SHORES FL crv-s-ap
TILE D O oelete i3 . O Changs [ Adcition.-
: — e . e
NAME FAVALORA, REV JOHN CLEME e e LNAME e el e %, B RS S
STREET ADDRESS | Q401 BISCAYNE BLVD.~ssstmamaar =< “n®™ = W=STRECT ADDRESS
GITY-sT-2p == MIAMI FL - CITY-ST-2IP
TITLE {1 pelete TILE . [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ petete TILE [ change [ Addition
NAME NAME : :
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with aygdress, with all other like empowered.

SIGNATURE: __SI Gt UIPE REQSUSED Thogrgs Yosgs Yo7/ (5o5) Zy-2we

SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR [

May 03, 2002 8:00 am]

CR2E037 (9/01)

0.




