2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712146

1. Entity Name

BETHANY RESIDENCE, INC.

Principal Flace of Business

9401 BISCAYNE BLVOD.
MIAMI SHORES FL 33138

Mailing Address

9401 BISCAYNE BLVD.
MIAKI SHORES FL 33138

2, Principal Place of Business

3. Mailing Address

|

|

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 900395 034 ****70.00

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1 156364 Applied For
Not Applicable
z.-—— e T Talas : R g e - = = - z —
P Countfy Zip Country < | 5 Certificaté of Slatus Dasired "_‘$8 75:Additional ==
Fee Required
6. Name anc Address of Current Reglstered Agent 7. Name and Address of New Régistered Agent
Name

FITZGERALD, J. PATRICK " :
110 MERRICK WAY

SUITE 3-8

CORAL GABLES FL 33134

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

City

FL

Zip Code

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

the obligations of registered agent,

SIGNATURE

DATE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registersd Agent signatura required when reinstating}

N

* EILE NOW: FEE IS $61.25

8. Election Campaign

i ‘ Trust Fund CBmisifution.
I

] .

i :

5.00 may Be

ded to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD T Temeae o D Delele. | TMLE O change (O Addition | &

Nave WENSKI, REV THOMAS e z

sTREeT anoaess | 6401 BISCAYNE BLVD. STREET ADDRESS - o

CITY-ST-21P MIAMI SHORES FL CITY-ST-2F ]
o

TITLE D - [ pelets TITLE [ change [ Addition 5

NAME FAVALORA, REV JOHN CLEME NAME

STREET ADDRESS | 401 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-71P

TILE D [ Deleta TITLE [ change [ Acdition

NAVE MARIN, TOMAS M MSGR NAME

STREET ADDRESS | 9401 BISCAYNE BLVD STREET ADDRESS

CITY-5T-21P MIAM, SHORES FL 33138 CITY-$T-2IP

TITLE T Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

-TITLE —fm TN ST e T - e P pplfp e [ -THLE g s [Eh:Change . [£] Addition i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicatec on this report or supplemental report is true angaccurate 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 reseiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment with an address, with all other likg empowerad

T}" fQE: (‘{im.,uzu RENergren




