2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 714413 . | BT 08:00 AM
1. Enty Name e retary of State
BETHESDA BAPTIST CHURCH, INC. * N A ﬁ}U M
Principat Place of Business Kaiting Address - @
2810 FORDHAM RCAD NE 2810 FORDHAM ROAD NE
PALM BAY FL 32305 PALM BAY FL 32805
Al de . /5 4Vt !
Suite, Apt. #, ste. Suile, ApL #, ofc. 1st MOORE CR2E0ST (10/04)
City ate ,6 4, FEI Number Applied Far
Iy sy Ha Paln bry, ¥ 714413151 ot Repica
Zio - Z;p Country - ~-$8.75 naditional -
\3&7 A g Ja9 208 {f{ L ;} 5. Certficate of Status Desired. [T~ 2.0 Aetaritod
¥ §. Name and Addrese of Currant Ragistered Agent 7. Name and Address of New Registered Agent
o o - - | Name
KISH, ERNEST J i
Street Address (P.O. Box Numbaer is Not Acceotable)
1173 SCYPHER ST NE
PALM BAY FL 32805
City FL 1 Zip Code
8. The above namad entity submils this statament for the purpose of changsng its registered offica or registarad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE — ———— e
Sigratura, Woed o preved nema of regstarad agent and ke f opplaabie INCTE Pogstsiad Agant s:gnatwe raduured whon tonstating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 may Be fake Check Payable to
Due By May 1, 2008 Trust Fund Contributor. O AddedioFees Florida Department of State
10. ' OFFICERS AND DIRECTORS | EX ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
T Bc 3 Dalsets HiLE ] Changs ] Addition
NAME #ISH, ERNEST J KA
smerrapoacss. (1173 SCYPHERSTNE — . _ § STREETAGDRESS
emv.star [PALM BAY FL B s o
i T 3 Detete HILE . O ctange [T Addiion
RAME KISH, ETHEL P. HARY ‘!: I_i__ﬂi B I
stare apohss | 1173 SCYPHER ST. NE. SIREET ADDRESS SRy "“%;B'}:;B (302 B1.25
Ty 5110 PALM BAY FL CHY-SI.7P
i s ImEYr His [ ceange ] Addlon
NANE YANIK, JEAN HAL
STRreE appRrss | 2850 KOSSUTH RD NE SIREET ATDRESS
£Y-51- P PALM BAY FlL. 32805 : SR caevostoe . - . - -
TELE O paate WILE [ Change  [] Addffion
MAME NANE
STRFFT ANTRESS STRECTAGORESS
Civy-Si-2p oy & P
TILE O] petete WL [ change [ Addifion
NAME HAME
SIRFFT ADDRESS STAFET ADDRESS
GIHY-si. 2P Cite-51- 79
(181 T Delele hitt [ change [ Addition
NAME HaMe
STREET ADDRESS STREET ADDRESS
GiTY-S1-71P ciy-Sf- 7P
12 | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerlify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or diractor
of the corporation ar the rec or trustee egrowered 1o execute this report as required by Chapter 617, Florida Statutes; ghd that my name appears in Block 10 or Bleck 11if
changed, or an an attachi th an acdresd, wit: af other 1 mpowera %/

SIGNATURE:

SIGNATURE AND TYPED OR ARINTED NAME DE-SIGNING OFRCER OR DIRECTOR Fi Data Caytre Phons # :



